(.033

E State of Rhode Istand
Department of State - Business Services Division

Annual Report fortheyear: 707 (/
Non-Profit Corporation

=3 Filng pericd: February 1 - May 1
=) Filing Fee: $20.00

= Penalty: Additiona! $25.00 fee if form s not filed by May 31,

Zb: 12243 T 8YH PC.
asga sogls

——"
1. Entity ID Number 2. Exact name of the Comporation
Y200( ’Lort oy ElJoanSed 0 Fewr Te2. /.
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Istand
R
4. NAICS Code
B/ 3110 al e A

6. Principal Office Address City Stete Zip
I52 Cve L STOK Ef CoousTpa Ia=8 {2920
7. List ALL officers (names and addresses) Check the box fo indicste an mmm
President Na Preside

* "™ Mgccog ﬂ/ﬁ 1260 _eltve N aeel a2
Street Addre 4 Streel Addres J

T2 i as HouY AU S0 A THony At

2i
20U st Smr\’tx PoNG Y cn}p YoV ey ce smp? ~ o290
tary Name Treasurer Name '
@{J/‘!aqu‘f O rzl AavyTa LU TieY TS

Sireet Add Streel Addre

%2 durniony AV St oveucrny R

Mo eper | 2200 M Ppuiten cc 1T 1B2ad
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