_,
(1

52
we [T1
w2
State of Rhode Istand ﬁ %
Department of State - Business Services Division 05
m
Annual Reportfortheyear: ) (07 UL 22
Non-Profit Corporation = 00
=3 Filing period; February 1+ May 1 ':':‘%
=> Filing Fee: $20.00 )
—> Penalty: Additional $25.00 fee i form s not filed by May 31, =
——J

2. Exact name of the Corporation
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1. Entity ID Number

00725

3. State of Incorporation
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4. NAICS Code

%1310

6. Principa! Office Address
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8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
: Check the box loindicate an -mmg

e CTEVEN <DBAwie

R

Oirector

Director Name . Q’" Ba )/_B\ N P‘)]T@’UL(:,—

StrealMdmssg é) E A m

PJSE

TTEBT P

(ﬁc,é @L\/D

City

L p—

("
1AW,

A\

State Q:\_:

26|

™ 0 T HET

Slate ;‘(‘2 ""‘:

Za’fg&ﬂ_

Dire

e o Lo A 1B\ Tou s

Y ! v —
P A ODEyy SDET S

uSlmelAddres‘sQ/i'_) \r: l N )U\\gbm;l, E ’,?:]:- 'Sfteemudrcss 7 Ob N\[E‘j’ KK ?T ﬂg)::f
AUl 7 R T. Boge) [ Paviuie] |™RE_bAg
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Under penalty 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 ba signed by pither Ihe President, Vice-President, Secrelery, Assistant Secretary, Treasure!, duly Authorized Representative, Recewver or Trusfee.
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