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 1i.gov ~ Website: www sos ri.gov/business

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20 |3

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
qng‘—l NEL&JPOQ’\_ (‘_0u1\+ \{Ou’\‘}\ H\JC\CZ‘U\ AS (T ol
3. State of Incorporation 4. Brief description of the character of husmes\ﬁ conducted in Rhode Island

Rl I\DCAI- L(Du‘\‘\r\ 3\-\0((@ A?Coc AT wwJ

5. Princ'ipal office address State Zip
idacec Aol m\c\A‘dg,m | &% 02%47
= T 3 o T

CERS

ALLOFP {NABES AND'ADDRESSES) (4X>BOX FORATTACHMENT){ |84,

Fresndent Name . Vice-President Name

KEUH"\ Su\\. WRGAN B 1“«; Reqé
Street Address Street Address

llgl Ao;..fln.r., vwe  Avinut WS A?\né accx Avéaul

State Zip City State Zip

M ddietoinn RL 02¢42 AA\«.\-U;,..-.T\ Ry lozvdz
Secretary Nam_e Treasurer Name

Pﬁu‘ G‘ﬂ‘. pACE Tfm.o‘\'\r\,. ‘B AN R
Street Address Street Address )

st A{u.’é(‘-eet AW TR \\g\ AQu :}nt o Adﬁukﬁ
City i

M Aé‘(‘l"ﬁ)rwﬁ _

Dlrector Neme Director Name

IKBvin_ Toiliyan Brad RW}
Street Address Street Address
1S\ Aq\...c rcol  Avtwy i S\ Aq:ﬁ_éngglc Avtani
City State Zip Clty State Zip
Mizld letoon | fx 0Zg4T |m ﬁ\dmm RT |oz142
irector Name |rector ame
‘TTMV.;\'\\\ Euﬁmﬁ- FﬂMp\C Toner
Street Address \) Street Address
NS Agiedaecx  AvEnne WSl Aguidaeax Bviwud
City State Zip 3\ State dip
MM de o, KT Jorwn | Jé\d—aww 02342

i g
This information is currently of record in the Office of the Secretary of State. Changes require filing Form 641.
This report must be signed by either the President, Vice-Prasident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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% Under penalty of perjury, ] declare and affirm that | have examined
F'LED this report, including any accompanying schedules and statements,

and that all statements contained herein are true and coprect.
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