fm“ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

- Office of the Secretary of State - Division of Business Services
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W Plrone: (401) 222-30:4) ~ Email: corporations@sos.ri.goy ~ Website: www sog.ri.gov/business

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR A 0/ 3
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This information is currently of record in the Office of the Secretary of State. Changes require filing Form 641,
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