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State of Rhode Istand e &3
Department of State - Business Services Division oty
Annual Report for the year: bt Q13
Non-Profit Corporation ,2"() ) L\ :-_’:’ 3
=3 Flling period: Februaty 1 - May 1 -]
=3 Filing Fee: $20.00
=) pensity: Additionsl $25.00 fee ¥ form it nod filed by May 31,
1. Entity ID Number 2. Exact name of the Corporation
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3. Stete of Incorporation 5. Brief description of the tharacter of business conducted in Rhode fsland
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4, NAICS Code
$13990
6. Principal Office Address City State lztv
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7. List ALL officers {names and addresses) Check the box to indicate an sttachmer
Presidgnt Name Vice-President Name
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Secrelary Neme Treasures Name
Street Address Street Address
Chy Stete Zip Chy Stete Zp
8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box 0 indicate an attechment
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8. The Registered Agent information of record with the Rl Depanment of State is accurate, Changes require filing Form 64 1.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying sehedules end
statements, and that ali statements contained herein sre true and correct.
This report mus! be signad by either the President, Vica-Presicent, Secretary, Assiston! Secralsy. Tressures, ey Authonzed Representative, Receivir or Trusiee.
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