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STATE OF RHOMAE IS!AQ
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR CCC S
Filing Period: Junel - June 30 ¢
* In accordance with R1.G.L 7-6-94, each c_orpora.'ioufnfﬂng or refusing 1o file its annu

Filing Fee: $20.00 *

Matthew A. Brown, Secretury of Stute

Carporations Division
148 W River Street

Providence, RI 02904-2G15

401 222 3040

al report within the time prescribed by law (R1.G.L 7-6-91) is subject

to a penalty fee of $25.00. .
1 Corpurate I No 2 Name of Corporalion
138314 CODEC INTERNATIONAL CORPORATION
3 Srare of corporation 4 Corporate address i Rbode Island - Street Address City Zp
RI 83 Power Road Pawtucket 02860
5 Fareign corparativn. Ener prncpal office address City Staze hp

& Bref Descnprion of the character of the affers which are actualiy condncied 1 Rbhode Lland

To educate, feed and otherwise assist

President Name

Jean Rhau

families and children of lower to

23 .\g&i? 5% income Lhroudh hBS - INGSERER AR D%RW&Q@&%ER&E SRb APREARATE every

Vice Frestdent Name

. ey o D —- =
D'&“IEGD L CTOoLUTIIL

Street Address Stroet Address
83 Power Road

City Stute o Cuy Stale Zip
Pawt RI 02860

Secrelary Name

Treasurer Name

Same—as
LAla—mmh = 5=

Sireet Addre,s

e Adare@e a5 president

City State 2ip

Irecddor Mame

Jean Rhau

iy Staie EAT]

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR AITACHMENT)[:] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.1.G.L 7-6-23

Dhreclor Name

Sirver Address

384 Union Avenue

Streel Address

City State Zip
Cranston RI

02909

Ciry Stare 4p

Disector Name

Dhrector Nume

Stroet Address

Strevt Address

Ciry State A

Agent Name

City State Lip

9. REGISTERED AGENT IN RHODE ISLAND - DG NOT ALTER - Changes require filing of Form 641 - RIG.L. 7-G-13 / 7-6-78

Addrss

Canrage—k R
b —Er

Address

83Power Road Pawt, RTI.__ 02860

Ciry Zip

This report must be signed by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver ot Trustee

File Pate ____ é?ﬁjfkégjé_____
Check No. __ __//J_Q £{7 _____
#

By _ .

FOR SECRETARY OF STATE USE ONLY
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ty of penjury. 1 declare and affirm that T have examined this
anying schedules and statements, and that all

Under pe
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statereny containg

[ La,.
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Print ar Type Name of Officer ~
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Tirle of Officer

Form 631 Rev. 1205




