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 ~ Wehsite: WWW.S08.11.g0V

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Q C /6~

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 20 WILL RESULT iN A $25.00 PENALTY FEE.

1. Entity 1D No. 2. Exact name of the Corporation
! —{ y ¥ b — gl
i 690;54 f( wA/xMC&««. SLCL@% e ’%ac(e ,Kj/mol
3. State of incorporation 4, Brief description ofhe character of business conducted in Rh@e [siand
AT Newi - pr ‘7{"6 o4 delpry o eer (ij
5. Principal office address City State Zip A
02 Smeef 34 previdence " c24

6. LIST ALL OFFICERS {NAMES AND ADDRESSES) | BOX FOR ATTACHMENDY |

President Name Vice-President Name 7
65@/{ A Fedig Amacdoe Dia [l6

Strest Address ’ L Street Addres . i~

00 ot at Ry [ g o WS

City O 0”/ State //L,L/ Zip 092G y City }Qﬂ,‘\ﬁ‘— Stateﬁz’ & 62YLO
Secretary Name S /‘% / Treasurer Name_776dﬂ S vera

StreetAdc‘!jzs(g Wiy oF ppit BF SretAddess ST colum hine Ave

C[ty[ UBM 306, P P/ﬁu State AT Zip s City ?/6&'{' State/’.\,f * o 28L/

Dlrector Name Director Name

a/(d Téumf o, /\/@m;
StreetAddrﬁgO 5 W j Streefgicgess ﬁWb" /,_, /* 27&-' ,!}M >3

City State Zip City —r Stat Zip .
weornseckd | LF P 02895 | T 2F [Toagis
Director Name ;o Director Name
NIZG.  nNdiago -
Street Ac%;ess [/ ‘ Ny Street Address =
J ester” £~ 5 90
- |City State Zip l:"l c"—gfzrj

City WDM Soc,ﬁ(«,f Str:lte/ﬂ‘:r Zip0}gq S_.—

8.REGISTERED AGENT IN RHODE ISLANE

This information is currently of record in the Offlce of the Secretary of State. Changes requlre filing Form 641. 3 pom '
This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Hepresen?ﬁve Feokr
or Trustea no _’ G
v B2
=S

(V] v
Under penalty of perjury, | declare and atfirm that | have exammed
this report, including any accompanying schedules and stataments,
and that all statements contained herein are true apd correct,

) crted fad %/ _f'z//'f/'é?f/é

Signature of Officer or Authorized Representatixé Date
¢
), e
. YO ¥
LESED £n7
Form No. 631 Lt Print or Type Name ot Officer or Authorized Representative
Revised: 04/2014 Jv a \006 () .




