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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

OfAce of the Secretary of State - Division of Business Services

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

Q‘a‘ﬂi Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.s0s.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2.0

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.

1. Entity ID No.

ODEFASND

2. Exact name of the Corperation

e Field 3—\/\00\ Loc Soc\oi Vv ovakt ow

3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Island D'C-Ccf ‘nﬁs
Q /f - Lx peciei i, od
N L-€eus ;
non-peobid eduichod o o opm Lieg
5. Principg| ofAce address St
?5 (ol N g XY M’ }p& w¥mgw ?f T (3’7_8 O
6. LIST ALL OFFICERS (NAMES AND ADDRESSES) (* X" BOX FOR ATTACHMENT) []
PreS|dent Name Vice-President Na
3 Ccul \o \VARIPIN /ZI\\-\{,(
Street Addres Street Address
FQImr&%S S X voon SE Npudal A Srees
Cit State Zip Ci State Zip
’POLW Cx 82360 | Rerand oo |4ann
Secretary Name Treasurer Nagie
\ ¢¢.n S \guanon L‘\SkgCo-d\o
Street Address Street Address
s \\‘vl Dedve (o Algroeﬁrc,sﬁ Gt
Sﬁtf"” Zip Cltyf\) State Zip
u‘g&,\' TR N L (A D(o O\J\,d)“ weed \[-Li 023L0O

7. LIST ALL DIREGTORS (NAMES AND ADDRESSES). RHODE ISLAND
{(* X" BOX FOR ATTACHMENT) []

CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS
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8. REGISTERED AGENT IN RHODE ISI.LAND
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