> ooz STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services

48 W. River Street, Providence, Rhode 1sland 02904-2615
- &h‘g’-‘* Phone: (401) 222-3040 ~ Email: corporations@sos.ri L0V ~ Websile: www.sosoigoy

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201\

Filing Period: June 1 - June 30 + This report must be typed ot printed legibly.
Filing Fee: $20.0C + FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

2. Exact name of the Corporation

LAWVWG  WusToRY

1. Entity ID No.

\2156)

3. State of Incarporation

.\

4. Briet description of the character of business conducted in Rhode Island

WUSTORY EDVeAq v

5. Principal office address Ci _ State Zip
20 Yoore ST %Rmxo‘ep ce \ 02907
6. LIST ALL OFFICERS {(NAMES AND ADORESSES) (“X” BOX FOR ATTACHMENT} Il
Presjdent Name Vice-President Name
ORERT . GOLDHAL ASTRD  MEWNER
Street Address Street Address
20 Mooe S 52, P\WwERURST Aut
City Stat Zip City, Stay Zip
Provitepce é\ , 02F07 RounEpes f?{ ©2a0g
Secretary Name Treasurer Name -
ShottARL R S3AMY
Street Address Street Address -
37 [ooRs ST
City State Zip Ci _ State Zip
PRovdRICE Ry | e2ae

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND
(“X” BOX FOR ATTACHMENT) []

CORPORATIONS MUST LIST NO LESS THAN THREE {3) DIRECTORS

Diractor Name

D0 MMLEE

Director Name

DAPWEL (3Nouwp

Street Address

MO AR ST,

Stfeet Address

2 Hepoohe ST

Ci&"lﬂt—\t—“ lELD Smﬁl (%24

Ci _ Stat Zip Ci State Zip
Provivenes | Pommeg [ Eharcrop 2 o5
Director Name Directer Name
OAPE  FRATSLEL
Street Address Street Address
DREE2 T kbt Woxy
Zip 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 efther the President, Vice-President, Secretary. Assistant Secretary, Treasurer. duly Authorized Represemative. Receiver

- FLED

FOR SECRETARY OF STATE USE (v /0 7 0

Under penalty of perjury, | declare and atfirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

Lt S

Sighatu{e of Officer &r Authorized Representalive

S5 44

Date

v Mg 63

oBERT ({ GoldHAL)

Print or Type Name of Officer or Authorized Representative




