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State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Annual Report for the year: @O\ U
Non-Profit Corporation ¢
~> Filing period: June 1 - June 30

—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by July 30.

1, Ergy ID §meer 2. Exact name of the Corporation
Ovev ”7“ Mehreyde (ko
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Kland

NAICS,G:D Fm\"&/‘dql OV OW{Z&CI'Y)‘ Cb\d_ﬂ&a‘kik}
G\ 4 Ae "/

6. Pfincipat Office Address City State Zip
| 22 Uakr Shat | (Warren RE | ozesS”
7. List ALL officers (names and addresses) Check the box to indicate an attachment []
President Nam Vice-Pregident Name g
ichoe] AvmilloH— nrel  Sitmmons

Street Agste_s;; GQ -{—‘a %Q 6’{’ Street At‘.ldreszz";l L e ro(/ Dﬂ ©

Ci MVVfVI State @I 25 998’ g City S Pm Y StateﬂI Zip Zq /r

Secretary Treasurer Name .
ﬁa,mnnlc[ Oo mava Wanpe! gt’mmcmg

Street Address [/4 K! i f/ , H’ 1 Street Address Sf’f’ £

City w a,"f}’ﬂ/\ Stateﬂ; Zip@él m City [ State Zip
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9. Registered Agent in Rhode Island. This information is currently of record in the Depariment of State. Changes require filing Form 641.

Under penalty of perjury, 1 declare and affirm that I 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 Authonzed Representative, Receiver or Trustee.
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