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Annual Report for the year:

Non-Profit Corporation

—> Filing period: June 1 - June 30
—> Filing Fee. $20.00
—>Penalty Additional $25 00 tee if form 1s not filed by July 30,

State of Rhode Island
Department of State - Business Services Division
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Director Name BM(I%UST Tﬂ Ld *mUR\M&‘ EMM _mp[m
Street Address { L{.} SEMM 'S(QE—I Street Address 4‘—[ ) G‘Fﬂ'{l&. QE‘E’(

“

WALA S -?.ﬂ
ARvwel\eds

Q&Q O Tees, S XLRO\NY s
0{3- Clrist C%
PQUY' Q@|

City

PRoVIDENCE

State

RT

—
Check the box to indicate an attachment [:]

Vice-President Name th‘j“ T M\QR‘MlSl
Street Address [Lf\;‘ SEA-MOMF S'C‘Z-EET
VERWSIINEN LT [ RI- z'pé ;lq 08

TreasurerNamwm wlb mu&.‘

Street Address

Director Name

City

PLAVIDEAE

State m

ier:is

P g xR (0

State R:\--
e

Zip

oG

TETIRRCES. O NUsSSUTE-

B Do RARATNDE TNUDD

Street Address

StreetAddress/zQ_ BQBOM_ Stm_‘c 74_ &LU\IA- SQQEG'-C .

' PRBVISACE ™ AL [P0)90C [ PRBV NG 0T [ 075

9. The Registered Agent information of record with the RI Department of State is accurate. Changes require filing Form 641.
Under penalty of perjury, i declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contalned herein are true and correct.

Thes report must be signed by either the Prasident Vice-President, Secralary, Assistant Secratary. Treasurer, duly Authonzed Reprasenlative, Receiver or Trusles
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MAIL TO:

Division of Business Services

148 W River Street, Providence, Rhode Island 02904-2615
Phona: (401) 222-3040

Woebsite: www.s0s.n.gov FORM 631 - Revised: 08/2020



