State of Rhode Island and Providence Plantations
Department of State - Business Services Division
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Aﬁnual Report for the year:
Non-Profit Corporation

—> Filing pericd: 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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7. List ALL directors {names and addresses). Rl Corporations MUST list at least THREE directors,
Check the box to indicate an attachmentEl

Director Name N (X}:Oﬁa " N dA mm Director Name KE65H NA SS O

Street Address

a?zo M ¢4l

oy f

Sireet Address 85 LF)HE SH{)/Z.E. -A/Z #* (:_.6

“ W am el

Stdte e:a‘a

o288

Cty NfoRIi1 BTILEROIY

State m ﬂ

*® 02760

Director Name W DUM [e M 10 00 b Director Name W OUM V IV;:‘}N@

Street Address -J—E FFE’I,‘: T A—PTﬂL{' Street Address ‘iD F\UNEF" 5' kp‘i/'ﬁ: 3
W oon Soclget | L |2 ooy SN PRATUCKET SRE  |Forse |

8. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641.

Under penaity 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 President, Vice-President, Secretary, Assistant Secretary, Treasurer. duly Authorized Representative, Receiver or Trustee.
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Division of Business Services

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

Website: www.s0s.ri.gov
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