RI SOS Filing Number: 201562363200 Date: 06/01/2015 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
’ Office of the Secretary of State - DIVISIOI‘I of Business Services

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2015
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 38 WILL RESULT iN A $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the Corporation
30169 | Rbode Tudond ST Aopoc] PosT Mo 61
3. State of Incorporation 4. Brief description of the character of business conducted in RHoda lsland

R)aale Tl mii Non ?rea'ﬁvT Véreaemis OM&MZJM

5. Principal office address State Zip
222 PeTlaconse ]l Drenus " Warwick EL (09858
6. LIST ALL OFFICERS {NAMES AND ADDRESSES)( *X” BOX FOR ATTACHMENT) [ |
President Name . Vice-President Name .
Erymon Jd B (iihae! a3 mml Frors
Address StreetAddress
37 Glonial  Bre. 325 Whllow ST
State City . State
SwCﬂg&éTdn R.T, O 2910 . ?RJ)UIJ?ACF L 6 19503
elary Nama reastiter Name
mj&nes Fleel — Kalhleen (R bon |
eet Address
23&:[;-9 Pand Deve Hn‘nT#7 - Y, (a/mml Ave
W&mm chk % I 0 95§l @m{.s_fgn ’P L O&C?/O

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS
{“X” BOX FOR ATTACHMENT) 3
Ditector Nam,

Director Name R
?ﬁi.’m"’"ﬂ ( ;_,',L,gp. ﬂrosqmle Frore
Streat Street Addrass

,3-;"“(‘3/“;9( Je. 30 Willew ST,

Dmgswus%n ? X, ZipOc?‘UD :L:NPIQOV!JPNC& %T 5909?0;3
WTHMa?s /E/PET SmethZl’ﬂl@fn (DQI/:IB/
?‘é;jﬂ loanrl :Dﬁxuf’ L{WT-#'.? ‘ /37 (g/dnw ﬂI/Cr

City State Zip
" Warwick BT [bassb o K. T | 0390
8. REGISTERED AGENT IN RHODE ISLAND
#is information is currently of record in the Office of the Secretary of State. Changes require filing Form 641.
is report must be signed by either the President, Vice-FPresidenl, Secretary, Assislant Secrelary, Treasurer, duly Authorized Representative, Receiver

or Trustee
4

J UN U ' 2015 Under penaity of perjury, | dectare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

File Date

Check No - BY 2o\ 5 , ‘ 515

By: = .
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?n Ymaon ﬂ &1 Ber

Print or Tfpe Name of Officer or Authorized Representative
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