STATE OF RHODE [StAND
AND PROVIDENCE PLANTATIONS
Office of tbe Secretary of State

NON-PROFlT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: June I - June 30 »  Filing Fee: 32000 *

Mattbew A, Brown, Secreiary of Stale
Comparations Iivision

148 W. River Street

Providence, Rl 02904-2615

401222 3040
20057

* in accordance with RLG.I. 7-6-94, each corporation failing or refusing to file its annual report witlin ibe time prescribed by law (RLG.L 7-691) is subject

to a penalty fee of $25.00.
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SSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT){_| FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION $HALL NOT BE LESS THAN THREE (3). R.1G.L 7-6-23
Director Name Dirvetor Name
Lows TaGer I TAamE S OREJRERG—

Street Address

£.0- Box 130"’(

Street Address

Po. 8dx 130‘4

Loy R

p

DA

(DCWMU 24»

Y025/ ¢
Mrecior Name
C U stoever— Ricciardece

e e RAPECs

Street Acdress

£.6. Rop. | 304

YO Qow 1304

Cil Stette Zp cuy 24t
v “Rz ["oasi Covm ™ "B as/¢
9. REGISTERED AGE IN RHODE ISLAND - DO NOT ALTER - Changes require flling of F 641 - R.L G L. 7 6-13/7-6-78
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This report must be signed by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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