RI SOS Filing Number: 201440667000 Date: 06/06/2014 4:00 PM

5t STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Oifice of the Secretary of State - Division of Business Services

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

A~ Phone: (401) 222-3040 ~ Email: corporations@50s.1i.gov ~ Website: www.sos.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR "2 o/ %

Filing Period: June 1 - June 30 - This report must be typed or printed legibly.
Filing Fee: $20.00 - FAILURE TO FIL.E THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.
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P ’y RT SWEDT.SH Hﬂ?_zmef Assec,
/2 H 0 DD Bax_1023 FAST GREENWIv st PT— 02912

3. State of Incorporation tion of the character of business conducted in Rhode Island
Rl uond sy S s Jinle o B Tt
I fidaA +

rreulfive of W/'
State Zip

f’,'\

; P"“f?mff%mm N TRATI <50 T4 WAKE ETELD 25791714
&memm‘“f mx Fuﬂlmﬂ

gfdimﬁL SVENGALTS :MT' )

a?r;)et’/-ddr&\;ls/\[ASSUD &D. _ freet - , .

. ,jm/ﬂv&?a/v CT |bessy |~ - P

Qflﬁﬁ& ENE MAYETTE @gﬂ %s SWANSON

5 ITNDIAN TPAIZL 20 'IT H / T0 CHESTNUT DRK.

State

WAKEETELD | BT Dasre-1o¢ |ehsT Groywied [BT [Bazs

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND CORPORATIONS MAIST LIST NO LESS THAN THREE (3) DIRECTORS
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Director Name
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8. REGISTERED AGENT IN RHODE ISLAND

IIhIs 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, Assisian Secretary, Treasurer, duly Authorized Representative, Receiver
or Trustee

Under penaity of perjury, | declare and affirm that | have examined

Date this repert, Including any accompanying schedules and statemnents,
Fue FlLED and that alf statements contained herein are true and correct.
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