RI SOS Filing Number: 201996556010 Date: 6/13/2019 1:23:00 PM

_ Stae of Rhode Island and Providence Plantations
'Department of State - Business Services Division

Annual Report for the year:

Non-Profit Corporation

—3 Filing period: June 1 - June 30
—> Filing Fee: $20.00
— Penalty: Additional $25.00 fee if form is not filed by July 30.
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9. Registered Agent in Rhode Island. This information is curmently of record in the Department of State. Changes require filing Form 641,
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Name of Officer/Authorized Representative

\-D(U?«JL& Q_du/w—u/ﬁ

Signature of Offidel/Authorized Representative

Date

6-13-19

SIGN DOCUMENT HERE

MAIL TO:
Division of Business Services : \
148 W, River Street, Providence, Rhode Island 02804-2615 JUN 13 2019

Phone: (401} 222-3040
—FORM 631 - Revised: 06/20°
Blr m gK Vb

Website: www.s0s.M.gov




