RI SOS Filing Number: 201438893800 Date: 05/13/2014 4:00 PM

STATE OF RHCODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Stréet, Providence, Rhode Island 02904-2615

Phone; (401) 222-3040 ~ Email: corporations @sos.ri.gov ~ Wehsite: www.sos.1i.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 20 \4

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

1. Ertity ID No. 2. Exact name of the Corperation
LZCI S520 THE Domeve h.T=22t IR. FounbATIow FoR
Youwe ASPIEING MUSCiaNS
3. State of Incorperation 4. Brief description of the character of business conducted in Rhode Istand
RI To frmsiak.::’ Youne MUSCIKLS THRouelr CHRRUTALLE DOLATIoLS
BY PROVIDIWE MusAc FrSToumM EWTS TO  STUDEUTS.
5. Principal office address City State Zip
Ho BRAYTDL ROAD SW\ITHF'\E.L.D R | 62917
6. L5 ALL OFFICERS (NAMES AND ADDRESSES) ("X BCY FORATIACHMEND 1
President Name Vice-President Name
Pomevic N. Tozi. sa
Street Address Street Address
Ho BRAYTON ROAD
Gity State Zip City State Zip
SMITHFIELD (e 02917
Secretary Name ) Treasursr Name
Lo AN ez -NATALE Lois & . Tz
Street Address . Street Address
4§ STiepLiwe  dewe o o EA\ITAM £
Ci&— Zip _ City State Zip
hOCESTER 02857 | Sm lTHHELD LT (04911
Director Né.rﬁe — ' Director Name
Domewre & . Tz Se hoAun Tzai - NéTAaLd
Street Address Street Address
Ko BRAYTOW Be Ad H¢ STiIRLIVG DRE
City State Zip é State Zip ;
SMITHEEL £ = 02917 LOCESTER . R | 05857
Director Name Cirector Name 0
hots A, T2=¢
Street Address Street Address
Ho BRANTHV ROAD o
City | State Zip City State Zip
smipay | RE 0299 | |

8/ REGISTERED AGENTIN RHODEISLAND " 2 f
This information is currently of record in the Off[ce of the Secretary of S’tate Changes require flllng Form 641

This report must be signed by either the President, Vice-Fresident, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver
or Trusfee

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,

F"-ED and that all statements contained herein are true and correct.
“ g/ /
MAY 13 201 O Ry s7/6)1%
Si’é-nature of Officer or Authqﬁeﬁ' Fﬁpresentative Date

Domemic & T2
Form No. 631 Print or Type Name of Officer or Authorized Representative
Revised: 04/2014
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