RI SOS Filing Number: 201327569700 Date: 09/03/2013 4:00 PM

A. Ralph Mollis, Secreiary of State
Corporations Division

148 W. River Street

Providenice, RT 02904-2615

State of Rhode Island
~nd Providence Plantations
Qffice of the Secreiary of State

NON-PROFIT CORPORATION ANNUA

L REPORT FOR THE YEAR 2013
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penalty fee of $25.00.
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