1 State of Rhode Island
Department of State - Business Services Division

Annual Report for the year: 'ZD yay\
Non-Profit Corporation

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

=3 Penalty: Additional $25.00 fee if form is not filed by May 31.
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O0|p 2323 4 SICEeA LEONE OW\QAM\ZAHOM DF (L
|3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
de L5lond “T"o (. M OL Qo
4. NAICS Code D (%-Dé W Mmgmﬂ‘
21399 bhrmcz_r S.uuw\. %qu.n Co H\(Z—
6. Principal Office Address City State _
105 L CiHARLES STREET - Front] N ProvidénaE] LT b2
.TList ALL officers (names and addresses) Check the box to indicate an attachment
President Name 1\(\ = QHE AN = Vice-President Name
Stree! Address '1 ? O NTA(LI \\ STQ_C‘_':ETT Street Address
City State Zip

o FLN I dencE  |PAT PP oao

Secsetary Nome -\ 1 Aol HORTON - Loy

T e AN ETTE N IMNEY

e IgN QRjoLE AvE

Street Address 'll.i [

Oakey  Foa

P TUCKS T [P PO W

Looonsoclcer |2 T

HsasT

8. List ALL directors {names and addresses}. Rl Corporations MUST list at least THREE directors.

Check the box to Indicate an attachment

e g e Dhemgs

Director Namebermﬂt F\‘ | mn,al.\

Streemdi s:LQ @—y\)’ufl&) gi v [

Street Address gw‘ D M\Jb\q QM

City (JVWUO(QAL& smeﬂ ‘ zmo‘_}‘qo7

o oo ok | RT

LN

cny{/ 'h.{ WA State {LZ Zip OD\%B)

Director Name J w t_m d‘“ J W\ Director Name
Stue{l_ﬁ{ddress ) k};—) D{UQ \.L \Q M Street Aderess
City State Zip

9. The Registered Agent information 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 hereln are true and correct.

This report must be Signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Rectiver of Trusiee.
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MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02804-2615
Phono: (401) 222-3040

Website: www 508 1i.gov
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