Fh State of Rhode Isiang

t\.[y) Department of State - Business Services Divislon

Annual Report for the year:

Non-Profit Corporation

~> Filing period: February 1 - May 1
—>Fiing Fee: $20.00

—> Penatty: Aoditonal $25.00 fee if form is not filag by May 1.
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8. List ALL direclors (namss ang addresses). Rl Comoratons MUST list af ieast THREE directors.
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8. The Registered Agent information of record with the R! Depanment of State is accurate. Changes require filing Form 641.
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148 W. River Strest. Provigence. Rhode Kstand 02904-2615
Phone: (401) 222-3040
Websits: www.s05.n.gov
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