RI SOS Filing Number: 2016122421.?&)(/ Date: 11/18/2016 2:15 PM

ey State of Rhode Island and Providence Plantations
i 73] Department of State - Business Services Division

Aoual Report for the year: _@ . 3 O . ] (0

Non-Profit Corporation
—> Filing period: June 1 - June 30

— Filing Fee: $20.00 na

— Penalty: Additional $25.00 fee if form is not filed by July 30. =

1. Entity ID Number 2. Exact name of the 5rporat;n[ p 5-"3 o
3. State of Incorporation 4_ Brief descnptuon of the character of business conducted in Rhode Istand e

RT ngwac NON- Profit wrggra’@/%

e coitol HL [Prondme [2 1702908

6. List ALL officers (names and addresses) Check the box to indicate an attachmentl]

President Namélnamarle DOher{:\/ Vice-President Name V\[I’hafn 51 ANO
Srer10 _OsAGge Dr Sreree= 5 Shet/and Dr:
“HiddleToun|™ RIT"0zgdaBradtord 1™ RL 7072542
Secretary Name SAL-VAmee. CAD!FChiO TreasurerName% ! [,Oﬂotafl

sweathddess ONO  Capitol Hill swetasress DN CADIHO] ALK

*Frovdeuce. [ BT |"02908 |* Fropidouce  [** RT |* 02905

7. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box 1o indicate an attachment]_J§

owcortine (0] Maddock s oot TRKE TARAKSIAN
StreetAddressla5 FAR—MUM ’P}C Street Address [!7 AS}IC} S-—I”

“SmithAeld _[*RTL ["02Y 7" WranstoN  [°™ RZ |*02970
DimctorNamea—” / Wagon blO _[_,_{__ j—-r- Director Name
Su'eelAddressiog Am655uﬁy O‘C/ Street Address
C""mwtd[ﬂtbw}\/ State }QI ZinZW;-CW State Zip

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 comrect.
This report must be sighed by either the President, Vice-Presidlent, Secretary, Assistant Secretary, Treasurer, duly Authotized Representative, Receiver or Trustee.

Name of Officer/Authorized Representative Date
. Va4 / ‘5 / / {

Gvyoc L,oM@/(iKI

Signature of rfAuthorized Repr semz\ﬂ'

4

FILED

MAIL TO:
Division of Business Services NOV 1 8 zmﬁ
148 W. River Street, Providence, Rhode Island 02904-2615

oyl

3.

Phone: (401) 222-3040

Website: www.s0s.ri.gov FORM 631 - Revised: 05/2016




RI SOS Filing Number: 201612242130 Date: 11/18/2016 2:15 PM

State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

e Nellie M. Gorbea, Secretary of State

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly executed in
accordance with the provisions of Title 7 of the General Laws of Rhode Island, as

amended, has been filed in this office on this day:

November 18, 2016 2:15 PM

)M e Fl_

Nellie M. Gorbea
Secretary of State

145203-1-1134489
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