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

Annual Report for the yesr: pXs)
Non-Profit Corporation
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Fiing Fee: $20.00
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7. List ALL officers (names and addrasses)
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8. List ALL directors (names end oddresses). Ri Corporetions MUST fist ot least THREE directors.
Check the box to Indlcate an atiathmen!
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8. The Registered Agent information of record with the RI Department of State Is accurate. Changes require finp Form 641,
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