RI SOS Filing Number: 201996555310

Annual Report for the year:

Non-Profit Corporation
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9. Registered Agent in Rhode island. This information is currently of recerd in the Department of State. Changes require filing Form 641,
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MAIL TO:

Division of Business Services

148 W, River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.sos.rl.gov

JUN 13 201
O SRYDT

._....-..—f-r---'-—-'""““F‘D'R'M 631 - Revised: 064201

)17



