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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 0290:4-26135

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.1i gov/business

JION-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR =%/ 3

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.
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SRS DI P ya i on /)Wm.ay e .

™~ F'rmc pa[ oﬁicw,ress City State Zip
Qj L vire Iy veestmen s QQ}BWWr Pﬁ/:/‘ YZr oV = ¥
6. LI OFFICERS (NAMES AND ADDRESSES) (“X” BOX FOR AXTACHMENT) [ |
Presid Vice-Presiden
Pz Bc//ﬂﬂzb ,Ziz/nm —//— Z2 Le/
Street Address ’ ‘ Streat Addybss
375 zfzr/s//m I{/-{W Sy A/ b -
tate ip Lt‘v',._-, tate ip
/&/fnﬁar /A b/—/ Boeetf | A Ry Bz 8 AIA

Street

Seaﬁab
vizr &m D o "

ess

W& JHbery shre.

Treasurer Name

Street Address

City

f}??ﬂé f?h—/

State Zip City State Zip

A= | ppess

7. LISTHALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS
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This report must be signed by sither the President, Vice-Fresident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanyling schedules and statements
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and that ali statements contained herein are true and correct.
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