STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615

NON-PROFIT COhPORATION ANNUAL REPORT FOR THE YEAR _>C 1 >

FHling 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.

2. Exact name of the Corporation

THE Hvsenwi &

1. Entity 1D No.

A6735

FounbdAaTIO 4}/ TNC

3. State of Incorporation

4. Brief description of the character of husiness conducted in Rhode sland

R T . s‘OC/AL/ EDVCATIONAL, CuLTHRAL
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5. Principal office ad ;ijsh d'ewoao{ b,", ity Cfdn s,T_ﬂN tatefL T ip c2920
. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) |
President Name Vice-President Name
Mare S, Tawviinn SHIRLEY KEZIRIAN
Street Address Street Address _
4 Fivrettorn Lane rIs Biackstone Bivd.
Ci Stat Zi City Stat Zi
Y Cvanston Tex [® ozqz0 cvanston eR T pozqoé’
Secretary Name . Treasurer Name L.
mquanne U’anljﬂam /_DUISG dawlqmvx
Street Address Street Address ~
131 Ppplegate RA. Whitewood — Dr.
City Cwang ton State R T Zip 02920 City C(‘a\r\ ¢ _\__,0 State R — Zipo 1230

.LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND
(“X” BOX FOR ATTACHMENT) [ |

conpommmmuomssmtm(ﬂ)mons

Director Name Harry  DerAnanian DvecorNare g—/’?a Mm /?74 seian

Stioat Address 01  Rankm Ave. Street Address Whtewood I-.
CityPV‘C’\/lO(GAC_(’_ State T Zip oraoe Cmv\!’-“f‘d"‘\ State i czaaz2¢o
Birector Name Wayne  Kezivian DeorName o\ 0. Meddervos
NS NMavcagansett BIvd . T 169 Shet€ield Hll RA.
City Providence |°°° & = | o305 |V E xetew S o x |7 02822

- REGISTERED AGENT IN RHODE ISLAND

This Information Is currently of record in the Office of the Secretary of State. Changes require filing Form 641,

This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

FILED

Under penaity of perjury, | declare and affirm that | have examined
this repont, including any accompanying schedules and statements,

S 2013 and that all ments contained herein are true and correct.
~ Check No MAY 09 /WM 5-¢-/3
By: ’(, Signature of Offloer Date
2 TJa
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X; Print or Type Name of Officer
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Revised: 05/2012 Title of Officer



