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1 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 REPORTFORTHEYEAR_J 01>

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

1. Entity ID No. |2 Exact name of the Gorporation
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3. State of incorporation 4. Brief description of the character of conducted i Rhode Island
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6. LIST ALL OFFICERS 'S AND ADDRESSES) (-x" BOX FOR ATTAGHMENT) |

President Vice- Name
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7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND CORPORATIONS MUST LIST NO LESS THAN THREE (a) DIRECTORS
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8. REGISTERED AGENT JN RHODE ISLAND
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This report must be signed by either the President, Vice-President, Secrelary, Assistant Secretary, Troasurer, Receiver or Trustee
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F".ED Under penaity of perjury, | declare and affirm that | have examined
File Date . ﬂﬂsrepmtlndudlnganyaccompanylngseheduhoandﬂat«nenls
APR 11 2014 | statoments ¢
Check No
o my 320007 o
FOR SECRETARY OF STATE USE ONLY VM RATEPHEN S HERmM m\l

Print or Type Name of Officer

Form No. 631 I ;QQ_MILILQR
Revised: 05/2012 60 _” w1l udy sid Title of Officar

A Wﬁil""kiﬁ%q
39S 27 A0

105524-2-902964



	FilingNum: RI SOS    Filing Number: 201438158800    Date: 04/11/2014 11:09 AM
	BatchNum: 105524-2-902904


