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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

W—:ﬂ'f\,;% . ..
) B \ Office of the Secretary of State - Division of Business Services
QJ,{, 148 W. River Street, Providence, Rhode Island 02904-2615

T 3Y5—~> Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www 505 ri gov/business

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2°\%

Flilng Pertod: 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 Corporation
AT U= THe oAk Vel Cewereny dowmeany

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

2uove lslane (EMETERY HPEZATION

5. Principal office address . City State Zip
W & qpereanels will @oAp ExEeTer. . T.| oz

6. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMEM‘)E '

President Name P Vice-President Name

Neng None
Street Address Street Address
City State Zip City State Zip

Secretary Name
BRADFORS GoFE

Treasurer Name

Fraotuen (oFe

Street Addrass

LY B apneeriels Wil o .

Street Address
S G

City Ere Tewe State Zip oryi

L)

City State Zip

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES), RHODE ISLAND
{("X” BOX FOR ATTACHMENT) ¥

CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS

Diractor Name

Helly <wima

Director Name

CArolyn Ceasr- QUL aA

Street Address Street Address
P-0. Box A AS6T FAlerFaw £o.
Ci State 2i Ci State ZIp
Vence nale ozem3 | Crecnseseo N.c. | a74sT

Diractor Name

CHhUeSs CAR PenTER.

Director Name

BRAQCLED (Coff

St Add - Street Add

TEA Viesinia AOE - TN @ sweeriels Wil Zo

' 3 Z ' Z
L e R A .© Parerz

8. 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 Fresident, Vice-Prasident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustae

File Date

Check No

FLED
JUN 12 2013

/033

By:

FOR S8ECRETARY OF STATE USE ONLY

Under penalty of perjury, | deciare and affirm that | have sxamined
this report, including any accompanying schedulss and statements,

and that all statements comained herein are true and correct.
Dud e 30 @ fiol13

Signature of Ofiicer L/ Date
Behpfpen Gore

Print or Type Name of Officer

Form No. 631

Be4sY 39K

Ftege Ty — TREASL RERS

Title of Officer
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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 7o A

Filing Period: June 1 - June 30 - This report mist 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 1D No. 2. Exact name of the Corporation
8BS TE 0A % D&\ Cevrnevony da.
3. State of Incorporation 4. Brief descriplion of the character of business conducted In Rhode Isiand
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5. Principal office address City State Zip
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6. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT)[ |
President Name Vice-President Name
Street Address Street Address
City State Zip City State Zip
Secretary Name Treasurer Name
Street Address Street Address
City State Zip City State Zip

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES), RHODE ISLAND

(“X” BOX FOR ATTACHMENT)

CORPORATIONS MUST LIST NO LESS THAN THREE {3) BIRECTORS

Diractor Nama

Director Name

eatewn  Ellews ran
Street Address Street Address
(50 MA TL Nude Qenasl deuse By -

City State Zip City State Zip
torevele | 2814

Director Name Director Name

Street Address Street Address

City State 2ip City State Zip

8. 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 Secrelary, Treasurer, Receiver or Trusiee

File Date HLED
Check No
o JUN 19 2013

FOR SECRETARY OF STATE uw“@ 0) J/ 3/ 5

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying scheduies and statements,

and that all sizgements contained herein are true and correct.
Dyuid fait Dol &/1s/t3
vV

Signature of Officer &~ Date

Form No. 631
Revised: 05/2012

B aororsy GeXF
Print or Type Name of Officer
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Title of Officer
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