RI SOS Filing Number: 201600989030 Date: 06/23/2016 4:00 PM

State of Rhode Island and Providence Plantations
Department of State - Business Services

2014

®

Ar;ﬁual Report for the year:

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.

1. Entity 1D Number 2. Exact name of the Corporation X
28717 Chevras  Ajudar Aehir
3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Island
Rl’ld&Q&. Tt land Houge Byl M/erJ/«)Fp
5. Principal Office Address City ’ State Zip
205 tope o Po Boc T2 5 rise/ AT 02807

6. List ALL officers (hames and addresses)

Check the box to indicate an attachment

President Name

Vice-President Name

CEllen Len Sudan Rl chard Fensusran
St:efi_!/ l};t;ress PNk L ome. Street Edr_t}asls PYR Lcu\a
Y TR 1 B2e0g | g . B2 o7
Secremoryefiari Do Icno-‘* Treasurer—{rgacr/nz . / i ro A..\
Stre;tg ddmji wAh  fveart Stree}-? gdress Harcis™  foarace
Ciwﬂuwﬂ Stf&: gpl @y | Cty (ircol,, State Zig 28l

7. List ALL directors (names and addresses). Rl Corporations MUS

T list at Ioast THREE directors.

Check the box to indicate an attachmentD

Director Name

Diractor Name

arriet  Err ot Vi1 o R0 t e 2/
Streel A?n‘iasg [—l-o'/a_ o Street Address Tme ke £on
o Pwu.le/\w_ Stﬂ:&:[: 23 270 é Cm}@ YWY n'o!é, S/[%t:ei_ Zipé 2.9 l(
Director Naﬂ?&u’ o /‘: o )‘m Director Nimﬁr , Cehp oAt
Streat Addresi’o Lha ~rge At nre SlreeéA‘c_I;lress Ze el R OL
YLl S Y0287 1Y peictos % 52801
8. Registerad Agent in Rhoda Island. This information is currentiy of record in the Department of State. Changes require filing Form 641

Under penalty of perjury,

I declare and affirm that I have examined
Statements, and that all statements contained herein are true and correct,

this report, inciuding any accompanying schedules and

This report musl be Signed by either the President, Vice-President, Secreta

vy, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Trustee

Name of Officer/Authorized Representative

J4even K roha

Signature of Officer/Authonized Representative

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Istand 02304-2615
Phone: (401) 222-3040

Website: WWW.508.1i.gov

BY

138531-4-1135821
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JUN 2 39018
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