STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
148 W. River Street, Providence, Rhaode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporalions@sos.ri.gov ~ Website: www.sos.ni.gov/business

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR QO/ é

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.
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Q9555 | CLUR DOEULS
A
3. State of Ingorporation 4. Brief description of the character of business conducted in Rhode Island |

- _{[g%dress ’ /U_l) j S Aor f/@gm@né ﬂec@ﬁogﬁﬁf /L"l;iSWbezS
s 2 cion SE | ooty |PE [

_ J T f 625/6
6. LIST ALL OFFICERS (NAMES'ANDADDRESSES)_(“X" BOX-'FORAT!‘ACHMEN‘I)-D ] . - . -
President Name Vice-President Name
i t:},?a&i A [ 2 tMoutest- — Tt Chafentier
tree ress ree ress

2F Gepme Ave Y Mawde A
City State City . Stat Zip .
Colepdf RE | o/

" Coventrt | AL “ORe/6
Stecre1 :r:d arme ﬂ)ﬁ‘{{ /LIO é ée ::asu:; Name \' /“/l/_PI? C{. IS}/}MOQ) S-f<('
lree ress (—{7ﬂ)++u/ g&e .reet res;lf7 w”/lm(ﬁfkbf
Gity w& {L) I_CkState /ZI Zip Oo}oa ?3 ity CBM‘;A FJf\f tStalte(X Z'pd (QJ’/ 6

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS
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8. REGISTERED AGENT IN RHODE ISLAND
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-President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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