= State of Rhode Island

Department of State - Business Services Division

Annusl Report for the year: /LC)?)\\
Non-Prefit Corporation

—) Filing period: Fedrusry 1 - May 1
=3 Fiiing Fee: $20.00
~> Penalty: Additions] $25.00 fee if form ks not filed by May 31.

£:50:bHd bZ 190 2,
158 50013 G4

|

2. Exect name of the Corporstion

1. Entity 1D Number

s Ky ds J<

o0 29536 4

3. State of Incorperation

2l 2/

/ ,
4. NAICS Code | %@ /" Lo /4277/! //7/ £ §ﬁ/57ﬁ— //—" > éf:g
2ip

5. Brief description of the cherecter of business conducied in Rhode fsiand

6. Princips) Office Address )
Y02 WES e 2

C

§ 7. List ALL officers (names and addresses) .

Check the bax 1 Indicate an attactosent

Zﬂ/mw'w 7/ @Sﬁ

Presigeni Neme @Eﬂ 26, [;’r— £. —Sr‘t'/’?/ﬂ gL

Vice-Presidem Neme )//fﬂ/ﬁ%/%ﬂ/’/y//’!

Bwetheoes 299 T_WJ et SHpps Ad

ety a2l o0

AN S2 5 s |Pozesé | Sapyick 1T K

seemen e QL GA PA MO LA

TN AT s B

sarnmum:g L/@ 7 W c‘:T[L 5/%5’/5_" Z CZ

SR () Bt <Shpas ALY

Y (IAan ik L/ I L5 86

N (()Aﬁl s e/ Py
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8. The Registered Agent information of record with the RI Depariment of State is accurate. Changes require fiing Form 641,
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Divislon of Business Services

148 W, Rive! Sireet, Provigence, Rhode Island 02604-2615
Phone: (401) 222-3040

Website: www.sos.ri.gov
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