RI SOS Filing Number: 201329197820 Date: 10/07/2013 11:18 AM

,;gg“‘% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
) T Office of the Secretary of State - Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615

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

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June 1 - June 30 + This report must be typed or printed iegibly.
Filing Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

- 2O\

1. Entity 1D No

QOO Iy

Z Exact name of the Corporation

Nels Re zoom, Corder e Efwme ‘\&\&\—@WS

3. State of Incorporation

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

™hE S htwere eb-e hﬁ i S TrorioerO) QTS eﬂg\u«ue.
A

LM~ a6 vt Lo Hoelion Seaas \ndhae
Qx %_Q\ \-LAD_Q.}LJ_'D&-\o D\ om TR e @A s v Wm
'__’W DO N " WA LN \n‘_l PN S e L .
5. Principal office address (_Dny * [State Zip
Glo B, Comrecr Cerder Loadsd Comie 0TI TS
- LIST ALL OFFICERS (NAMES AND ADDRESSER) (X" BOX FORATTMM[:]
President Name Vice-President Name )
Ell 2.0 o DNeore, OO eeus NMigleD
Street Address Street Address
Gl D CoDNeT Cer\wk—e\'— Redad (\zoe ™Neomue foad ¢
City Stg City State Zip & o
e Br  [Porszs | Eonruotre Cx [oeRsT
Secretary Name Treasurer Name —_— i
C ot Luasie < Soed Correr- \._.D@O\‘“N‘kuﬁc
Street Addiess Street Address T
Lo SCor 5D W Laux—e\ Q\dc\e fl-\sc_’m.e&.%,
Ci State Zip Stale Z
&osazoo\ bzzxsq [Posc Do raP=3

. UIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND
“X* BOX FOR ATTACHMEND [ |

CORPORATIONS MUST LIST NO LESS THAN THREE ta_mmsé'lﬁs

Director Name Director Name
ey Tl aTaswoe (O oot WL o eSron (N
Street Address Street Address
A\ S P oN Pageue 22 Ooreer—ae it W W
Ci Stale Zip Ci& State___ Z(l_pb
e iid-e x Oz Ce U \deeoe ZR0T
Director Name Director Name

oo, Ko c\ee_

Streel Address

U Vowoord M\ RQoad A Al N "Dv\\r-e_-

Street Address

('z:cs‘re(

State Zip City
O2RT LD CRe—whC

Netefie

Co‘z%\-f

. REGISTERED AGENT IN RHODE ISLAND

This information Is currently of record in the Otfice of the Secretary of State. Changes require filing Form 641.
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This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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and that all statoments contained herein are true and correct.
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