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@ State of Rhoda Island and Providence Plantations

Annual Report for the year:
Non-Profit Corporation
~ Filing period: June 1 - June 30
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Department of State - Business Services Division

Date: 11/22/2019 1:20:00 PM
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9. Regﬂstered Agent in Rhode Island. This

information is currentty of record in the Depariment of State. Changes require filing Form 641.
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