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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
‘.‘1" Phone: (401) 222-3040 ~ Email: corporations@sos ri.gov ~ Website: www.sos.ri. gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR :au(’ !

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
Gnndian W5 1 Slers Corncl & y :
505}64 onacn Minysders Connce RT 2 el
3. State of Incorporation 4, Brief descnptlon of the character of business conducted in Rhode ]sland i
9@1’ 7 5{/ Owyﬁ,bﬁ @77 ~ ﬁ‘&?p&d
§, Principal office address Vo~ Tcity Zip

ice-President Namea

Cl2 qo W%ﬁ?ﬁ ii/LSt @f" gf- City [Stat
it -~ a ip i ate
__ Auw A @D ﬁ?j‘: O2 9

Director Name : Drrec.goe Nam \

Mﬂ (U0 . mddaﬁer’ Sam %kmé

_ Lame s obese) 1290 WestmmsTer St

City \ State | Zip ’ Jm sra}EZ p@z/ (?09

Direcler Name Diractor Name ’ i
ﬁ . Mang (Q&m&u,cvzx

Street Address 4 Street Address

SAML 2y ooye )

City K Zip J City

™3

=
S!ree! Address Street Address bl
C

S;MM (Jé‘ Zg

City State City State ip
ngésf* wh AL "o0g7, .
Secrgtary Name Treasurer Name —
by Moua DAAT Kt =
Street Address Street Address {_.J
™o

Fa A

Thls mformatron is currently of record Inthe Office of the Secretary of State. Changes require filing Form 641.

This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver
or Trustee

Under penalty of perjury, [ declare and affirm that | have examined
F'LED this report, including any accompanying schedules and statements,
and that all statement, ained herein are true and correct.
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