L NIARILLS A ) A A LAl b T L VAT U e e

( ) Department of State - Business Services Division

Annual Report for the year:  Jp// =
Non-Profit Corporation iy —
—> Filing period: June 1 - June 30 3 Lf:i*"
— Filing Fee: $20.00 N
—» Penalty: Additional $25.00 fee if form is not fited by July 30. oy L
1. Entlty 1D Number 2. Exa r}t name of the Corporation :i:‘ f”_'z,;;;*-f
f /> =
HO7 SEo | Fr ‘/f”(/ Assoceibon U lawbides B Zs
3 State of Incorporation 4. Brief descnptlon of the character of husiness conducted in Rhode Island '_'_‘j m

Lhode fstandd

f/\Lf’{,r"f/‘:‘Mﬁ'”ﬂ

/V N - f‘ G- {—1(
5. Prnncupal Oﬁ" ice Addregs

G5 Carpuntir Sl

/

kst

"o

State

D280

s

6. List ALL officers (names and addresses)

Check the box to indicate an attachmentD

President Name C»fﬂﬂ/’&fﬂv/u/ OL{/‘KAC(’/‘/

Vice-President Name -

T r

Joha sor

Street Address d/ ‘ [ b/ /" / t, ' d’ /7 ‘)/C'f‘eﬂ, t

Street Address 3 3 C‘i / are p1on /m j/(f‘ 0 z

City I/ (lU'fU(jCé"L State //,l le(/ ZX(L’C

oty me: Falls

e

!

State ff:...‘

02543

Secretary Name [Q) &?r-m /‘5 /}‘hi}ﬁ( /]

Treasurer Name b ‘/{/./ 5({ / / C/’/7

Street Address j 5/ \J(:f ne J/ff"{’,t &

Street Addrass 9‘/5 CC{ fp;(/}fff/” W(f .‘

City fam MCM Stateﬁ Zip [/}286[:

o e ki

State fj Zip [‘/'é’ éfé,' C )

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

Check the box to indicate an aliachmenll___l

Director Name D L? I/;’ ’ c{ \f K :’Yr //L,{ /r’) N

Director Name A7 U },.-‘ q E’ ff/

Attia

StreetAdiress 0/{ (/W pm n 4 é (L/—Yf /

StreetAfitress (ﬂ(i? /%(f t’f/é)/?

Street

City ﬁ){w{‘u(/@;’ sxate{ez ZipL-») 2§00 City /{ééu %(/Ck)f sae o 7|20 1) D OO

Director Name &,/)/’\Q . L-/[/C]g/? DlrectorName(/?/j/\/Z// \,/ﬂﬁ/’f)’dﬂ

Street Address /'), 7 1/ rr/j’[’fﬁ %jé{ SlreelAddress /F/:: /,//l @/ . .
Fdwmwu State K_J.. Zip 0 LX _Acity /\]Wh/(zw StateﬂI Zlp 52}?&70

8. Registered Agent in Rhode Isiand. 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 contalned herein are true and correct.

Thig report must be signed by either the President, \Vice-Presiden!, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Trustee.

Name of OffloerlAuthonzed Representatwe/\

/ f/if‘/éﬂﬁf

/ "/ /’?/7\/

Date

//’ «Q%’ /C)

Signature of Offi Z%honz;d Representatlve /g(
GN DOCUMENT HERE

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02004-2615
Phone: {401) 222-3040

Website: www.s0s.ri.gov

FHED
APR 06 2017

By AL 203 ¢

i

.2,

S

FORM 631 - Rovised: 05/2016



