,;gﬁ;‘l,b("fzm: STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

e 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.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ -0 / Cr’

Filing Petiod: Jung 1 - June 30 - This report must be typed or printed legibly.
Fiting Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT [N A $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the Corporation
3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Island

5. Principal officaddress

R UL Netinod QFM‘,@W ‘Y*kww%z

Pagsident Name \B S . ce-P dent Name
( W ;LRM (I, W . Nevwiony UQ,C,\. Q &

ilreetAddress p ‘&,'W p Stre(e‘t) Agi;ss 5 E QJD
it Sta Zi Cit st Zip
oo dde L [bazaz ["No ¥ Bl Ponqoy
Name Treasurer Name
Street Address Street Addres
L33 SMUAJA Q,D 220 p\dgn—u\mf\_ DJ-/‘\L

Diﬁtgr Name O . ) D|r§ctor Name H—« D
Street Address l = Street Addéess
bSos— LS-*'W-' (Z"-'U‘“'\, Q—‘b L0\ Vo %M/FM D e
Ci Staje Zip City State Zip
W %L-* 34303 Oohmaton_ M 094 q
Director Name ector Name B S
w:n 1.1 CJ._.MA.-@._

Street Address Street Address

St Pukaone Pt

City State Zip Cit 0) St Zip
Aovulle gl e?er?

8- REGISTERED AGEN

This information is currently of record in the Oﬁice 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, Secreiary, Assistant Secrefary, Treasurer, duly Authorized Representative, Receiver
or Trustee

M AV 1 Under penalty of perjury, I declare and affirm that | have examined
- thls report, including any accompanying schedules and statements,

OU\ nd that all statements contained herein are true and correct.
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Signature of Offlc\r'or Authorized Representative Date

Form No. 631 ‘ £rint or Type Name of Officer or Authorized Representative
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