STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W, River Sureet, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@s0s.ri.gov ~ Website: www.sos.ri.gov

NON-PROEIT_ CORPORATION ANNUAL REPORT FOR THE YEAR 2C\Z
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Flling Fee: $20.00 - FAIL TO FILE THIS REPORT BY JULY 30 WILL RESULT [N A 525.00 PENALTY FEE,
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8. REGISTERED AGENT IN RHODE ISLAND
This Information Is currently of record In the Office of the Secretary of State. Changes require filing Form 641,

This report must be signed by either the Presiden!, Vice-FPresiden!, Secretary, Assistant Secratary, Treasurer, duly Authonized Representative, Receiver

or Trusiee F“_ED

- - - oo JUN 0 5 zmﬂ Under penalty of parjury, | declare and aftirm that | have examined
" File Date this report, Including any eccompanylng schedules and statements,
z and that el st lements ¢ontalned hereln are true and correct.
| Check No Hd G- ““f‘m;,%?)g
DC S

By: . ¢
| P( o of Otficehor Authorized Refgesentative Date

. nsecnermv{w 1r 051;0&803
FO Ggf “'338 i—e_.\f_QN' ™\ n@Ea e T @@w\a)m

Form No. 631 Print or Type Name o! Otficer or Authorized Representative
Revised: 04/2014




