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Slate of Rhode Island and Providence Plantations

Annual Report for the year:

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

—3 Filing Fee: $20,00

—> Penalty: Additional $25.00 fee if form is nol filed by July 30,

Department of State - Business Services Division

Date: 7/6/2017 4:00:00 PM

{\»u..i’-"‘“

R.L DEPT OF
BUS $705 BITE

W JUL -6 AMIO: 36

1. Entity ID Number 2. Exact name of the Corporation

@t277

New Z}@wo Associplron of Tec ol 66 7 JERCHERS

3. State of Incorporation

R Z

4, NAICS Code

20440

5. Brief description of the character of business conducted in Rhode Island
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8. List ALL directors (names and addresses). Rl Corporations MUST list at ieast THREE directors.
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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 correct.

This roport must be signed by either the President, Vice-Prasident, Secrstary, Assistant Sscratary, Treasursr, duly Autherized Representative, Recsiver or Trustes.
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Division of Business Services

148 W. Rivar Strest, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.s0s.ri.gov
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