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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Oftice 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 ;D((‘(

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

Lhode Tsland

X1 JAGHMEND] [ e

‘Prvemd;ﬁtName ] - Vice-President Name _
Themag T mls.n f/sﬁ%g of oy, Vabert O Eygns Jlmlma,g ﬁ.;&aﬁ
Addrass

Strey tAddress Stregt
@4‘”}9 rel _Sinarﬁ. 50%2 @47%9 ra/ Ssugre

State State Zi
%wc{?n@ rT PRy PﬂOY/cLem;e RE | ¢x9d3
Segretary Name asurer Name - —
ev_Jawrence E 'Dm/ rﬁ Lawrepce E. Toale
Street Address S!reet Address

30 Broad St 2, Broagd St

Sta Zip Ci
ngﬁeg lind TP 1Bake¥ [Cumbes T poecy

Dsrector Name | D;reclor Name
(Hn ogpph E. Crffia Onllecn M. Bpisyert

Street Addr&gs: Street Add 255

164 bf‘xf‘t’r‘s S-fmnzf' CI.[’C’F 7, IS f\ifz‘é’
tate ip ta _ |de

ﬁnmben/avzcl ér 03&¢¥ LGcaff\ é_t_ I 45

Dirgctor Name Dirggtor Name

ev. Lawrenee E Tte ey Ligwrence E_Tole

Street Address

Street Address

—?OI ﬁp()[ﬂd SGS+ . ‘—CJO, 6‘“0@& \S+ﬂe‘;+
al i : I

y 62_' O%w / au—’ﬂém o lan y

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 either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Recelver
or Trustee F ' L

Under penalty of perjury, E declare and affirm that | have examined

MAY ' _4 20% this report, including any accompanying schedules and statements,
: and that afl statements contained herein are true and correct.
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