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

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. 2. Exact name of the Corporation
ODRFASND The Fiela &,\f\oo\ Loc Soc,\ch \ i ovadki o
3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Island D'C-Ccf P

— ARPYRNETEN|
Q/( Won - Drokik M@@Q 0oy \ O ”’:325% Lkleg

5. Pnncuijl ofAce address

st
{ OGS M }p& voxrvx(,\u:dr ?f T ()’18 O

6. LISTALL OFFICERS {NAMES AND ADDRESSES) (“ X" BOX FOR ATTACHMENT) []
PreS|dent Name Vice-President Na

l%w 3 CDJ\D \ i /ZI\\-\-C«’

Street Addres, Street Address
CooxeSS S f—ﬂﬁ oo SE \\M\,\\,\;\\ B Srcesy
Cit J State Zip Ci State Zip
YPqW {1 6220 bom\wé\ O | Gan
Secretary Name Treasurer Name

oA\ 0 ¢~ S\f\o\y\vxor\ L‘\Ska&CD«\(\D
Street Address Street Address
+ C«\/\a.m)c \\‘vl r)f e (o pﬁroe«ts% Cj‘\'ﬂﬁﬁ_

Cit State Zip

State Zip
"‘g&,\' TR N é:j— T)/% D(o yf\)&ub)“ w ey \flf 230

7. LIST ALL DIREGTORS (NAMES AND ADDRESSES). RHODE ISLAND CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS
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8. REGISTERED AGENT IN RHODE IS|LAND -

This information is currently of record in the OfAce of the Secretary of State. Changes require Aling Form 641. i ':,';' X
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Under penalty of perjury, | declare and afArm that | have examined

File Date APR ﬁ 3 2015 this report, including any accom panyipg schedules and statements,
and that all statements contained herein are true and correct.
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