Rl SOS Filing Number: 201745406520

T
EEeee = State of Rhode Island
t  and Providence Plantations
Officeof the Secretary of State

N ON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
each corporarion fuiling or refusing to file its annual report wishin the time prescribed by law (RI.G.L 7-6-91) is subject 19 a

Filing Period: June 1 - June 30 « Flling Fee: $20.00*
* In accordance with R1I.G.L 7-6-94,

Date: 6/12/2017 4:00:00 PM

A. Ralpb Mollis, Secretary of Siate
Corporations Division

148 W. River Street

Providence, R] 02004-2615

2007 401.222 3040

penalty fee of $25.00.

e VIl ey [ g

3 Slaleqfl?mmlfo% /#}( Z 4 2@:::(? in Rbod?lmldp jm; :dn‘ % f"y/, / s Cﬂzw A(} Z; % Zip D28 60
5. Fc/r:;i;_n cmj):;/:c:t:c;u. /j/t:e;fiua}ml aifice adedress C‘{PBM‘; ./L}{F é;; ./ Staw p z, Zip ﬂzgé@

6. Brief Description of the character of the affairs uwbick are actually conducted it Rbode island

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

?M/ /gédz,

President Nawe A
Jos¢

Vice President Nome

(2 i {«%e’ 12

w9 Syt 5L T g Moalene foe.

~ 4»/ch?/€ ¢ % - /? A mﬂéé"é(»’ o ﬂ}&)w ,,/(,,ﬂg& Sm?I Zﬂb,,’),zcmj-
Secretary !\nme ﬂ (‘%( jZ_— /:/ﬂ’ / ,% Treasurer Name / /2,9 o /{j 22 [;}

S 2 ORIl P, S /’gtéﬁ&mxf .

ity .ﬂ u,L/UP %{ 7[ Stcte 1? [ er&zgéa "’Pﬂ ] ’4”, ,&z Sterte ?fi Zip 284/
8. NAMES AND ADDRESSES OF THE DIRECTORS: {"X* BOX FOR AITACHHENDD FILL IN SPACES REFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE JISLAND} CORPORATION
Direclor Name

Direcior Nawte \];5 t: &u, / Md Lﬁ"b

NQI BE THAN

ﬂ/ﬂaﬁﬂ é/pfb

(3) RI1GI 7-6-23

St

Strect Address , J 9 52) MM’: 7/ Jg‘

reet Address

7 JI’/FLEM A

ow/—[% . Jyﬂ /gf' / State /P]' Zip 02520 cmpaa e [/E]u o Steve PI Zip 39,3%5-
Direcler Name -—--""' Director Name
wal P
Street Address Qé Z; Stropt Address
/b ﬂé a{@t é@oé/ ?a/ .
c‘m% WA’ 2 & / Is.vaxe ;@ I lz:p ﬂéﬁé/ City [Sia.re Zip

9. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - RI.GL. 7-6-13/7-6-78

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

File Date
Fheel N
By: FI L

FOR SECRETARY OF STATE USE ONLY

JUN 12

BY

A0S

Under penalty of perjury, 1 declare and affinm that I have examined this
report, including any accompanying schedules and statements, and that all

statements contained herein are u-u7nd correct
fi f&!wzth%ﬁi ¢ é/’ /ﬁr
‘Date

Signature of Officer

/

7 1,

/w J X iw‘f
onﬁ‘icer

a2 a
Print or Type N,
P
TioLe
Title of Officer

7

i

Form 631 Rev. 05/17




