, SeCreiur) o
and Providence Plantations Canpraetinus .

HMSW fue
TAYE— " Office of the Secictary of Stere Providence, 1 0000

NOH-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR K223/ )

Fillng Period: June 1 - June 30 » Filing Fee: $20.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" Iwaccordance with RIG.L 7.6-94. each vorporation failing or refusing 1o file ite armnal s seport within the rime prescribed by lnn (R1.G.L. 7.6-91) s elyject 10 o
_fr.m/r)‘ fec of $25.00.

NG LS I_ Nt Gf Corgrnertion .
(}ﬁu )(\5,7} pry Povvdstron

= e éolLff‘
s = State of Rhode Istand ) Mf-{iﬂlpb-ﬂm

5 St oof g Ondrictiion oCopore adiee® o Rheude Lileind - SEein Adhohs s iy Zi
- .J
| Zr 20 Box5Fo Snidbeeld | 92828
ot Tif

3 For «Ta ctq:mou Lnter prase i f:/):u onelelyess

o fosef n’)‘“ e .'mu o NIRES lmm n v af h'( ris u-i:ru" e m.mﬂ!l corteleectoel frr Rin r,dl Infetreet

Seho/nrs hips / SwerdbyFreld ﬂnggm/

7. NAMES AND ADDRESSES OF THE OFFICERS: (*X" BOX FOR ATTACHMENT) [_j FILL. IN SPACES BREFORE USING ATTACHMENTS
&;éz Yop dbwpe e Wik Ermano

| )IJ/; g A view Q) n/}s— c? "‘"‘szy £/ b‘SSom Aane
on Jﬁmj{ W Cloers, o | 02828

A
Sezichets v Netnes

Troriagror Nt

| T te Xomano rapald hauwpmeE :

sn il / Aw‘_ Steet Afelyene o oy M_L
(m s Sterig g rm Stesiz, Zip
ézpu//s £, 22929 S E 6/ ] | 4 Laa?w

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X'~ 80X FOR ATTAC HAENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DO MESTIC (RHODE ISLAND) CORPORATION SHALL NOT BF LESS THAN THREE (3). RIG.L 7-6-2

Duseetor N Divetis Neuwye

L Doweld Reush C,ef_'q YWV":

Stvent Addeles Strent Acdele (‘»

Fo. Ras 477 o'!,msr A Ptj

Caty Steie Zupr Steite Hipy

| Mopwrony 2L 22529 | (ChipmeleT R 0251 Y

Pt Xrwre

Lareey Setelcrre Pkgm{_{,_g f'c/n--re

St Address

& hppleserd DR

Q1= |x"’ozsz?

This information 15 currently of record in ihe Office of the Sun.mrg of State, Changes requue filing ol Fonmn 641 - R1LG.L. 7-6-1377-6-78

e Aot

~ —
Sm ”l Fie (L
9. REGISTERED AGENT IN RHODE ISLAND

This report must be signed by cither the F!'El&a

ce President. Sceretany, Assistant Sceretary, Treasurer, Receiver or Trusiee
JUN 17 20

NC U

Under pena'ty of perjury, [ declare and wltins that 1 hiave examined thi
report, including :lr‘) accompanying schedules and statoments, anel that 3
: and correct.

Fite Dute - -
Sivatagig of Officer
Cheed Mo, _ Ewé—
N Pruie or pe Nume of Officer
. -

EOR SECRETAKY OF STATE USE ONLY

Title oof Offices

Form 63§ Rev, M)



