Y STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

' ,‘ Offic%, of the Secretary ot State - Division of Business Services

148 W. River Strect, Providence, Rhode 1sland 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.n.gov ~ Website: www.sos.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 27 /9

Filing Period: June 1 - June 30 - This report must be typed or printed legibfy.
Filing Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

U apE Ty id

LD BBISIN B Fole STEDILAL FrrS6/24/8 2D

;HOHZ;DOM7/9202 3 B LB AT I L T EG AT I Pl
CAERTY _ 0dB P2 BTN fof T E/on Lot TERPEISE)
3. State of Incorporation 4, Brief description of the character of business conducted in Rhode Island

5. Principal office adgress

ATEYLESE  Lria/ips //?3?/!9
/o5 (ol sTot) STREET

Chy State

6. LIST ALL OFFICERS (NAMES AND ADDRESSES) (X" BOX FOR ATTACHMENTY[]- -~ i .- -

D sl T |oa %p

President Name Vice-President Name

L (L onBE ks | DEREIE 75¢

SO ALY SUt L E s 2Bt BYE

City - Stat Zip City Sate _  [2p
Jestpnck \BE\passs | frapnsues 4294
Se_cﬁa_mry Name Treasyrer Name -

o frinthy Crop ] Zap1as A 4e)s o FH

Street Address Street Addre

L5 Dot OpsvE L SILEW) ST

City State, ___ Jp City B . State Zp
oy Bweidl 27 gz | Zrsiiams st | 27 (o2 0¢

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND
("X" BOX FOR ATTACHMENT) (]

CORPORATIONS MUST LIST NO LESS THAN THREE (3) birecrors

Director Nama

Director Name

STBIE ALy Doy d S8V D7/

Street Address . Street Addr I

2./085 LRSTH S5 G o TELL 77Tl SOAAD
Ctty State dp City State . |Zip
cpssioes | BT | podto gl Se/TUATE AZEST

rector Name 1 or Name

Dppid SloyES .
Sireel Addr e Streel Address

Cﬁéﬁﬁ;?f‘e S-TStai Z City Stat Zi

a p ) ate p

wEretenid | £ 593

8. REGISTERED AGENT IN RHODE ISLAND

This Information la currently of recard in the Office of the Secretary of State. Changes require flling Form 841.

This report must be signed by either the President, Vice-Presideni, Secrelary, Assistan! Secretary, Treasurer, duly Authorized Representative, Receiver

or Trustee
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FOR SECRETARY OF STATE USE ONLY

Form No. 631
Revised: 04/2014
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