RI SOS Filing Number: 201995129350

@ State of Rhode Island and Previdence Plantztions

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 1s not filed by July 30.
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Department of State - Business Services Division
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1. Entity ID Number
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2. Exact name of the Corporation
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5. Brie‘ description of the character of busingss conducted in Rhode Island

HAAIE TREATHEVT OF Auinpls

6. Principal Office Address

A3 DOYDER) (ANVE

City State Zip
-

PRl peceE | T |02gvy

7. List ALL officers (r(ames and addressas)
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8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
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Director Name DOUU/? ?fﬂ?ff/ﬁ

Ditector Name :/—O-AK/ 05%4‘(60
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9. Registered Agent in Rhode Island. This information is currently of record in the Depariment of State. Changes require fing Form B41.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This repart must be signed by either the President, Vice-Fresiden?, Secretary, Assistant Secretary. Treasurer, Culy Authonized Representative. Recerver or Trusfee

Name of Officer/Authorized Representative
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MAIL TO:
Division of Business Services
148 W. River Slreet, Providence, Rhode Islangd 02904-2615
Phone: (401} 222-3040
Website: www.505.r.gov
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