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State of Rhode Island Og
Department of State - Business Services Division e
. o)
Annuai Report for the year: ,9 & Qo
Non-Profit Corporation (M = Eﬁ
— Filing period: February 1 - May 1 Ay
— Filing Fee: $20.00 ~
—> Penaity: Additional $25.00 fee if form is nol fled by May 31,
1. Entity 1D Number 2. Exact name of the Corporation
, . >
0001053 A C TR
3. State of Incorporation 5. Bref iption of the character of business conducted in Rhode Island
4. NAICS Code pr\ -‘ZDY_ Gr&\s’\’Df\l Elertenty \«
OGO
6. Principal Office Address 7] ((OCLUSY W | City ) State Zp
Cavissa B0derson MO Yrov. Az peall
7. List ALL officers (names and addressaes) Ctnckmoboxbhdndammm_n_j
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suw Address Street Address
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Sta z s Zip
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Secrotary Name Treasurar Name
st S0clersom
Street Address Strest Address
tn LOCAUSY @Gve
City Stato Zp
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8. List ALL directors (names and addresses). Ri Corporations MUST kst at loast THREE directors.
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9. The Registared Agent information of record with the Rl Department of State is accurate. Changes require filing Form 641.

Under penally of perjury, | declare and aMirm that | have examined this report, inciuding any accompanying schedules and
statoments, and that all statements conteined herwin are true and corect.

This report must be signed by sither the President, Vice-Prasiden, Searatary, Assistant Secretary, Treasured, duly Authorzed Represeniative, Receiver or Trustee.

Name of Officer/Authorized Representative
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Signature of Officer/Authorized Representative
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MAIL TO;

Divizion of Business Services

148 W. River Street, Providenca, Rhode Island 02604-2615
Phons; (401) 222-3040

Website: www.s0s.ni gov
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