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Non-Profit Corporat
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—> Filing Fee: $20.00
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L’his annual report MUST be signed and dated
by either the President, Vice President,
Secretary, Assistant Secretary, Treasurer,
duly Authorized Representative, Receiver

The registered agent is of record in this office.
If the registered agent has changed, see
instructions for further information.
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Division of Business Services

148 W, River Street. Providance, Rhode Island 02004-2615
Phone: (401) 222-3040

Waebsite: www.sos.ri.gov
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