RI SOS Filing Number: 201864043260 Date: 5/7/2018 11:33:00 AM

N\ State of Rhode Isiand and Providence Plantations

- Department of State - Business Services Division

Annual Report for the year:
Non-Profit Corporation
—> Filing period: June 1 - June 30

—>Filing Fee: $20.00

—> Penally: Additional $25.00 fee if form is naot filed by July 30.
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8. Principal Office Address
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7. List ALL officers {names and addresses)
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8. List ALL directars (names and addresses). RI Corporations MUST list at least THREE directors.
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9. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641,
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Divislon of Business Services

148 W. River Streel, Providence, Rhode Island 02904-2615
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