STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office 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

2015
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR =

Filing Period: June 1 - June 30 - This report must be typed or printed legibly.
Fillng 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 . . I
- Y
7(?2?8¢ R T AS’SC)O\.\&r‘:U"\ U‘/{' C,(,\(\V\Qxih \A—W—(Q (_\(m_. Pﬂ)‘\(’e R/
3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Island
- QI Ew(&&n@‘x"&w{" Q{‘ ‘l‘e,ea.(‘/('\ ‘\““'U‘/ SCL"‘-‘(C"(CL"‘() 6"]"“”( Qe f‘/iuﬁ
5. Principal of-fice address City Z
4&- CQ"((‘\D‘% D“( : )_f\'ﬂ('uin

2l

Prasident Naﬁ’le )/L_e h
/ N A

el

Y VWA K t@T?i;r

Strest Addrass4— 9 ng( e U,D P Street Address e ‘ l R, |
- (_oyfia : 4.5 Appers oiteqe a
City - State Zip City . N State Zip
L Owcoln R 02 965 Kmﬁ Shom RI | 2P
Secretary Name . Treasurer Name F
< huJ\ oy L L Wang
Street Address - . K Street Address ‘ ,
150 Dove [as Tieompitie | Conninthacm S§
City i
Sﬁh«ru" *@‘\el(L

-

Cirector Name

y\)i%g’ol\%z lLLﬂM%

Street Address Street Address ' ]
SO Wederiman ?WP &0 Wakedme— § hreet
State Zi

N State . Zp Cit i
Piovideca R v [PoFi | PYovidene Rz | oraiz
Director Name >/ [ Wpr J Diragtor Name

(NG g d

Street Address 7

4§ Covttlocn D
Cil S i , i i
ty L N Colm tate R 5 Zip o %S’ City State T“lip

8. REGISTERED AGENT IN RHODE ISLAND
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