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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __oZ0/3

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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{(“X" BOX FOR ATTACHMENT) [ ]

CORPORATIUONS MUST LIST ND LESS THAN THREE (3) DIRECTORS

D'ijnt &)(

Diraglor Name
mﬁ’y/‘é/f/ f,g)l(

Street Address Strest Address -
/54 Zsleple. P (54 Sstetle Pr-
Zi i Zj|

01.3 : )43’?7‘7»“ Stillf?/ dPZS’ 72 W Kf}’)j_fﬁﬂ s?/ 52,5’?2
Director, Dii . ,

; /p"%h{, /04 Ane/ DZ?O Ui oty s
Strest Address f Street Address
cny// 38 5/55003154/' . _ 5 Kerryon ﬂcsj;m

Eeent 2l (22527 |Neaterford 2 1Bo3es

8. REGISTERED AGENT IN RHODE ISLAND
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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 aither the Prasident, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver

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