3\ State of Rhode Island and Providence Plantations

Annual Report for the year:
Non-Profit Corporation

—> Filing penod: Jung 1 - June 30
— Filing Fee@cu?’

~ Penalty Additionalee if form is not filed by July 30.

Department of State - Business Services Division

o RECEIVED
RA. CLiT OF STATE
BUS SYCS DY

0 kPR 10 P 5

1. Entity ID Number

000194199

2. Exact name of the Corparation

Rloode TR Cand 7o foiTh fown €

(_5;4«7"1%

3. State of Incorporation
AL
4. NAICS Code

21% 2517

5. Brief description of the character of business conducted in Rho

@u«:&rzm #ﬂdwc'*q'
Mr&' it P o

e Islagd

ok G L
@*“""-‘%\W)’-

6. Pn ncipal Office Addigss

AT TR 2o Yuisien S

2»00‘ —b—-m?) et Q"‘C?;

City

/{/WW

State )
S o zﬁs'a

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E]

President Name

SAYAY  ATEINS

Vice-President Name

T DE CAASTOPHD

Street Address

20 Pision SheceT

Streel Address

3 CABVELL ALENUE

City

W State 2ip 0 22 40

City WUCM State Zip

Secretary Name MW
MNIAGYL.

(4 9280
Treasurer Neme  ~, e CA’S‘fE),r

Strest Address

G5 hhemes  (AE

Street Acdress

Y beaaoirc RO

City MNHDT\' Sw;i‘f leo,zggz

M ddle rooun Y-4m

&g

8. List ALL directors (names and addresses). Rl Corparations MUST list at ieast THREE directars.

Check the bax lo indicate an attachment D

Direcior Name

Director Name

sreveE MALAUSLAND e B ormred.
Street Address % § — $ Street Address ‘7 _3 q i fh@'\ﬂ/ﬂE
City Dl/D M,W[Z SiateC/T. ZIDWI City MW Stalcr&{ 2ip

Director Name

MTIN A MU Lt

Director Name

Street Address o
5 (v seE  UAWVE

Street Address

City

W%T‘D]\] State Zip 7/95(

City State 21p
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