Filing Fee: $10.00 To be filed annually during

the month of June
State of Rhyode Jslandr and JProvidence Plantations
NON-PROFIT CORPORATION

Corporate ID Number % > / / Annual Report for the year / 7%

FIrsT: _The name of ghe corporation is.. ¥e2.m s eacs

Jee9.

FOurTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

WhICh 1118 INCOTPOTAIEA IS........cvueiiie ettt e e e oo

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street, number if any, and zip code)

NAME OFFICE ADDRESS
........................................................ Director
........................................................ Director

.................................................... Director
.............................. President
o VICE PIESIOIt oo oo
d .......... SECTELATY ettt ettt ee oo
ADSH ... Treasurer ... jﬁ-: ..................................................................................................
(If additional space is needed, attach rider) ﬁ
Dated: .7 (e 9% S S
(Namg.af Corporation)
Byéﬁ :W%O ...................................
Title. Y ettt
% g % (Report must be signed by an officer)
CD o = |

If the corporation has changed its reg:slwed office and/or its registered agent,
Form N-14 must be filed. Please contact Corporatlon Division for information, 277-3040
Mail with fee to: Corporations Division, 270 “;stgmster Mall, Providence, RI (2903.
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Form No. N-13



