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

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR D 1D

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,

i. Entity ID No. 2. Exact name of the Corporation

932402 Ne/s %W%f’f /émm@o/ br %f’/%%%

3. State of Incorporation 4. Brief description of the character of buglfess conducted in Rhode Island U

K T 7077 - Jer7 Lok BUSEIE Juf et % ﬂm‘{ ﬂ//fﬁsj

5. Principal office address

g5 J/? : 5/?75*/ _K/‘/‘ﬂé M.Wa—g%l Cﬁ/(/n(’&/ Sl
Pre&dent Name . — y L

/_//5')4L /?7@/0 N
S~ /ncéag/mq///m/@ /d 5/;1,4% Foonr ST

State Zip

Cgfmw/n 2L [yzess [ Cipwticlos 57 /'2?//;

Secretary Name Tredsurer Name e

Street Address

Street Address Street Address . j
1

City

City

Director Name _

Director Name ) X ey "
/{WM/ V(J/?’? é/)‘?’&éﬁ D@bé/f’ @67@//) — =

Street Address Street Address

/S0 _Upradion Lri1ieé 2 Spuldh faup .

State Zip

C'/Z/ We1SI A t% Z 2927‘/ S Cny%a/(éf L | 8Ly

Cirector Name Director Name

T IR Do

Street Address Street Address

Cty ’Qé/ /(} %Sl?() y- Zi City Stat Zi
= Gy 2 7~ vt | p

8 REGtSTEBED AGENT-IN'RHDDE ISLAN
Thls information is currently of record in the Office of the Secretary of State. Changes require filing Form 641,

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