2=\ State of Rhode Istand R "o .';‘T:G
_ 8 Department of State - Business Services Division ‘ ‘
haort

‘1""}2 |' 1 - - LN - o
Annual Report for the year: && g 9-\ RN N,
Non-Profit Corporation

= Filing period February 1 - - May 1

—> Filing Fee: $20.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31,

1. Entity 1D Number

OO | G 5_05‘7 { 2, Exact name of the CorpOra? n 7/ prl)k 0 W@QF OQA@

3. State of Incorporation 5. Bnef description of th character of business conducted in Rhode Island

ZHove Tl | UTilkizes Baso 70 éwwécg
4. NAICS Code ONL Lo\ N T ’%{L -l
519130 EXrerS, 7

6. Pnnupal OffceAd?ﬁ:sM&& 2 I} 700 City &’ _ Sée_]: 82 ?03

7. List ALL officers (names and addresses) Check the box to indicate an attachment [_]

LS OO SHe e Bonfson)

S0 S TH STheel £ 115950 |'F388 sl stPeet #5950
:‘UM% Prvmas™ 2 ["p2911 r\i‘m Vovdence ™ 1Beat
LR (boree AP BRI oot S —
PHEE N Aot £113950 S"“““"’“*”émw Stleod” #5950
RpH v "1 (B2 | Roem @Noane P [Bzat |

8. List ALL directors {names and addresses). Rl Corporations MUST list at least THREE directors.
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