— VStateothoda Island e
a 'Department of State - Business Services Division RN
i

Annual Report for the year: ; 0 13

Non-Profit Corporation

— Filing period: February 1 - May 1
— Filing Fee: $20.00
=2 Penalty: Additional $25.00 fee if form s not filag by May 31.

1. Entity 1D Number 2. Exactname of the Corporation 32 o | 4 ¢
gzoi b PeSotiahin U?;rptmo&Q iswm/%lakwm#

3. State of Incomparation 5. Brief description of the character of business conducted in Rhode Island %FEE e Ay bR
Y—\d.\]wc_g Busi'xn gwl-d,aum_o., MC’/M R o <THC.
4. NAICS Code Ty el MU&W@T L2 Ao No cb
J ‘ / QR 4@% hestQ
{1227 | G Clop o Afans, Mesto \/aea,(ﬂ.,g/

6. Princip lomgg Address Ci , State Zip - 5-‘
é | Aye 1 é(‘o\/i(ﬂ@w& . ZC/O_
j Check the box to indicate an attachment D

7. List ALL officers (names and addresses)

President Name /\’/ 6“\,(’, g ) {:’ra‘ ' /f;g Vice-President Name j&;{Wﬂ& gﬂ\l;(‘, o
T Milles Aveane. "G Miller AVenue.

City PYDV:d ENCE. StatePL' I zub 2 9&7 Ciw\va('o{&% StateRI gm QSI
Secretary Name 8 en {)LLL nf\qgga@u/ ?}-)l Treasurer Name K R qgko\.Q g AV a e,

émel#@:mss W\:\,\\Q,& A.'V 6{1“(/( P_‘, SfreetAddrass l" (0 mk\ % p(‘\/e/ﬂl'{e)
City Pm \. 4 emag Statm zm@ 99 City ‘)(T)U' t d& N State Q T ?’% - i

8. List ALL directors {names and addresses). Rl Corporatians MUST list at Ieast THREE directors.

e e Pt

Check the box to indicate an attachment D

e Nedle, § Brangs e ledal Savice
e b WMileR fveaye. T Wllew Ruvenue

City ?YDUL &@VL@Q, State R—E— Z"E) 2608 City P\ ”i’)\/i' &Bf o, | chi Zi;bszﬂgﬂ
Director Name /\J \’ N SlCB\’L &K\}t’ ;e Directar Name

Streel Address / b 'nr\'t Lk ﬁ?\__ P(,\/ @{ e—, Streel Address

Plevidence F*RT Rugeg ™ - *

8. The Registered Agent infarmation of record with the RI Depariment of State is accurate. Changes require filing Form 641.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
Statements, and that all statements contained herein are true and correct,

This report must be signed by ether the Frasident, Vice-President. Secrefary, Assistan! Secretary, Treasurer, duly Authonized Representative. Receiver or Trustee.
Name of Officer/Autharized Representative, Date [ /
(s ¢ O ! Ul Lor
Neallle S FaaesS __ U! >
Signature of Oficar/Authorized Representative [—lLt:ﬁ \ i
1 o )
O KPR 37023
MAIL TO:

Division of Buslness Services
148 W, River Street, Providence, Rhode istand 02904-2615 BY (DS ]Q
Phone: (401} 222.3040

,2““%

RS




