STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services
' 148 W. River Street, Providlpncc, Rhode Island 02904-2615
% Phene: (401) 2223040 ~ lﬂmail: corporations®sos.ri.gov ~ Website: www.sos.ri.gov/business

Filing Period: June 1 - June 30 - This, report must be typed or printed legibly.
Filing Fee: $20.00 * FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR o C' | 3

1. Entity ID No.

905

2. Exact name of the Corporation

SNV Hrekor el uiteed Frve Assae mton tadies A,

3. State of Incorporation

R

4. Brief description of the character of business conducted in Rhode Island

Ha P e vdaitearlT R e Seuvithe

o Wy b e

Siahon ol-the Union Fine lact Sy

5. Principal.office addggss
SO Q‘FEMAL flow

State

idehel & ‘ Lo

Zip

LN

6. LIST ALL OFFICERS {NAMES AND ADDRE

SSES) (“X” BOX FOR ATTACHMENT)[ |

President Name

Vicg-President Name

BAaehaon FRACASTAH

eli¢ Hat|

Street Address o Street Address - .
1@ Qhemmpn @b | 50 daghtlnd L2
ity ! ate p . ity P e i .
wiboGeld. [0 [ ogary | wwllehed eIl | e ®
_|Secretary Name, ! | Treasurer Name -
geval Slen TONES R SWOUn AR
Street Adfiress v e \ Sreet Address .
A5 :—1%\ iﬂ“—ﬂgfﬁ - 33 Hod (- x‘rae-&T’S i
ity . tate I i ity . tate in < ‘
westeLlh 1 [Oawy  [oniicheld 2 | 0959

7. LIST ALL DIRECTORS (NAMES AN
{“X” BDX FOR ATTACHMENT) [_]

D ADDF?ESSE'S). RHODE ISLAND CORPORATIONS MUST LIST NO LESS THAN THREE (3} DIRECTORS

Director Name

Director Name

2 ArbAca Fentash

E(Sie Hayl

Street Address

2@ Shoninfn,. 1A

Stre__el Address
5o Uaotiv & Qe

City

ableby el &

State

| 2w

Zip City St?\_
-

O2%¥7  [\Aleth ¢l &

TLunYy

Director Name |

Bouveado( Ml‘éﬂ

Director Name

TEAES £ Sheeimns >

Street Addres

Street Address

YL L SbeeTd

City I

Loebitealey

ST=fgtw

Staé‘:l_

Zi Ci State
S5%U | ek 2

Zip
co&Eq

8. REGISTERED AGENT IN RHODE ISLAND
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