RI SOS Filing Number: 201600889790 Date: 06/20/2016 4:00 PM

State of Rhode island and Providence Plantations

20716

Annual Report for the year:

Department of State - Business Services Division

Non-Profit Corporation

— Filing period: June 1 - June 30
— Filing Fee: $20.00

—> Penalty: Additional $25.00 fee if form is not filed by July 30.
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Check the box to indicate an attachmentE]

President Namez()a /6/ /l; Vice-President Nan?p é e T k 34 17: ",
Street A%r;eis /Ll/g’g‘/ /3 ﬂ/? K’ lﬂw c SlreetAddre?‘y ZJDAMGO/?_ 5” 7";6 (’QT
Cltykll‘déifjg,\j Stale/ez_ Zip 02-575/ Cltyét/ﬁé?wlfk State /QI p O;X?g

N Ry pttea o e wos

T N —
reasurer amebﬂN/G /. J //OGT_A n &

Street Address s — Io/e 9l Covr] Si?mddres;,/dﬁ S oo / v T a, Z.
NE Greenwch TRT Yoo5/8 N e Tons  |PRZT |Po292,

7. List ALL directors (names and addresses). R! Corporations MUST list at least THREE directors.
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8. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must be signed by either the Prasident, Vice-Prosident, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Trustee.
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MAI TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phene: (401) 222-3040

Website: www.sos.ri.gov
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