F1prepe e

" Secreary of Stare
s . % STATE OF RHODE ISLAND 7 Cmpnra:inns Dirixim: :
‘ * AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 0.’9(.1,3-13}3
AR Office of the Secretary of State 407.22 2-30"9

AT

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ #80 —
Filing Period: June 1 - June 30 @ Filing Fee: 520.00

(FORM MUST BE TYPED OR PRINTED IN BLACE}
L Cm}mra:t ID ¥o. i2 Nanre nf Corporatign

JS:areo ncérarmna UB ﬁ)ﬁ/’) ﬂﬂ&b PU/Q/Q?'E

4. Corporate address in Rhode Island -Sreer Address ” C‘ﬁ o Zip —_
L e L OOV HCARA P fow SR AT
3. Foreign corporation’ Enter prmnpa! office address State Zip

ARAAEL Jd  RE . perey

escription af the chamcmr aof the aj]Ezm which are acrually canducied in Rhode fslend

7. NAMES AND ADDRESSES OF THE OFFICERS (‘X”B&XFORJTHCHMEFD ] FILL IN SPACES BEFORE USING ATTACHMENTS -~~~ .
President Name Prestden Name 20 &

bcmancio Tokibio  HHED j |
/5 EpeLy 52 ‘/ /’} ﬁ} e
WA

State Cu;,

Vo, | Rz Bzeen TP :
)ﬁ\m‘ifﬂ C»O\DY\ e 42{ /M«f—*

Street Address hC! HOL\(' Strees Address ﬁ Lo DErT /}L/

(Q @) 2Of QU S //@y/ e

State Z:p

OV A QZQ S

ES AND ADDRESSES OF THE: DleCI'ORS xgox Fi 0&.417}1313{&'717 D FILI. ih SI’ACES BEFORE USH\OA'ITACHMENTS o

" Siate 4 Zip

THE NUMBER OF DIRECTORS om DOMESTIC (RHODE ISLAND) CORPORATION 5} DRIGLIE23
chmr .\ramr' Director Nunme
/ 2 e : §

Stroer Addreis ﬁ -&Aff 4 ”/ fﬁ pe//lg ‘(/ '

C. /' oé’fdJ Provjderce  RT 02?07‘ -
o’ Slare 7 - State Zi

’ 3’ Y chldey g t -
Durecipr dame ’ ‘ Dicecior Name
é WO(JE WM}B’ ’ “Sweei Address

2L b e o7 0990? Lo domce

State o Zip

77/@/ pep a7 24

9. REGISTERED AGENT IN RHODE SLAND .oo NOT ALTER- Changes require filing of Form 641 RIGL M-wm.n VR

genr Name * . Address
“Cuelle felw

Addrts: . 71{)

3o Sodinadr  Bov Az Doty

This report must be signed in ink by errher the Pres:den: Vrce Preszdent Secretary, Assistant Secrerary Treasurer Receiver or Tru stee

i

;ﬂ”.ljk-:r_'ln'...llt--

] MAR 05 2003 [ ]

Under penalty of pejury, | declare and affirm that | have examined

] m - this report, incleding any accompanying schedules and statements,
T e that all stateroents contained herein are truc and correct,
A
File Datg ) W
Signature of Officer . Date .
Check o }:,0 Livs gﬁ/(//‘b TR 67¢

. fype Name of Officer
o ) —_ i
EJR SECRETARY OF STATE USE ONLY et O Teer Ty —
. i 31 Rev. &



