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

—% Phone: (401) 222-3040 ~ Emaily corporations@sos.fi. gov ~ Website: www.s08.ri.gov/business

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR =—=O\ 2

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,

1. Entity ID No. 2. Exact name of the Corparation

MWEP B {

3. State of Incorporation

L NS

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

’?ecfr'tua’llnq 4he Mo o8 Pilgeim Kl ghard Watren,

weed

<y

Rl M lewes Passender
5. Principal office address gi',‘lty State Zip
a0 Waler front Deive, #2105 Zost Qoo ull.guu r2) o294
6. LIST Sk} OFFICERS (NAMES AND ADDRESSES] ("X” BOX FOR ATTACHMENTI] | . - K
Presidant Nama Vice-President Name
_ K. Mina \mece
Street Address Street Address
| 5136 Keuwle 2194 320 Newbery SA.
City State Zip City ’ State Zip
(Fredd Qakq Ny 14741 Panvers e o\qaa3
Secretary Nama  © Treasurer Name
{ Eisle 0 Rulun
Street Address Street Address
Al FoxTeo¥ ey N W Sco Wolerlrnt Or. #2158
Stats Zip City State Zip
ee wrq A &-20% _&d’?ﬁm&uu R azgiy
T. LIST ALL DIRECTORS (NAMES AND AnnﬁESSES) FIHDDE ISLAND CORPORATIONS MUSY LIST NO LESS THAN THREE (8) DIRECTORS
{“X" BOX FOR ATTACHMENT) [ ] _
Director Name Director Name
_Ctzg_r_-!g. €. Bipabam Hﬁncisiﬁhm
Street Addres N Street Addrdss
2¢ Leuwis 3 Todd Read
City State Zip Ci State ap
elme ot mA Xy h anbeth me [ O04iey
Director Name Director Name
_Harold € Ordwey Jr,
Street Address Street Address
D RBal lg._‘ Cour?
City State Zip City State Zip
an‘b N mea 0oL

8. REGISTERED AGENT IN AHODE ISLAND
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This report must be signed by either the President, Vice-President, Sacrelary, Assistant Secrelary, Treasurer, Receiver or Trustes
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Under penalty of parjury, | declars and affirm that | have examined
this repon, including any accompanying schedules and statemants,
and that all statements containad hersin are trua and correct,
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