STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR #2935

Filing Period: June I - June 30 Filing Fee: $20.00 *

Mazttbew A. Broun, Secretary of State
Corporations Division

148 W. River Street
Providence, RI 02904-2615
$07.222 3040

* In accordance with RI1G.L 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (R1G.L 7-6-21) is subject

to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation

J22Ee2

LHeDg I5carmd miliTand v icep (cilgererd (le ¥

3. State of Incorporation 4. Corporaie address in Rbode Island - Street Adfiress City Zip
Rifede Tscormd |73 SPYLES BiILL Rend L SmiHEIE L) | 6 87¢
5. Foreign corporation, Enier principal office address City Stare Zip

6. Brief Description of the characler of the affairs which are actually conducied in Rbode Jsland

Pre Name

pul  J. (erra iy

Vice

sident Name

Frerc WirrtrFiEeD

S.fr eer Address Street Address
73 SPHsLES Hite R2emd DG FurtHPeE (HofE oD
City State Zip City Siare Zip
N. §mITHEI ELD 2. == BD89¢ A PE AXRF |
Secretary Name Treasurer Name
Lywnnrd Trmey e STl TIE N
Street Address Street Address
J€(2 w. mPie 2D 32 SHEAMAN ST
City State Zipy City State £ip
Jriersw 1A o TN WHE w ParT D 2576

Director Name e

FRie DEflscrimm Beru Suclwn 4

Sireer Address Street Address [
2% TEM Bed /D YT w1 FPLE D _

City Staze Zip _ - City State Zip o

N. kg sTown |z 8 2550-5 " Lascome G2 §57

Diregtar Name . Director Name

Licnorp  PRoSS ¢ SFhmes £ rirmes

5rreet Address Street Address

RE P RLS s7_ F D~ QA NEYE

it Siate City State Zip

Jor—

Address

WDEI L

2vl T 5/\#«0“7

Address

A2 SPyies Hrec [244D

Ciry

N-Sw TP EEe D

Zip

824672

This report must be signed by either the President, Vice President,

Secretary, Assistant Secretary, Treasurer, Receiver or Trustes

Under penalty of perjury, I declare and affirm that I have examined this
report, incl g any accompanying schedules and statements, and that all
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