F~d
State of Rhode Isfand e
Department of State - Business Services Division 'trj )
FiAME
Annual Report for the year: L0701 wiy
. - 1 N
Non-Profit Corporation 31,8 o
—> Fliing period: February 1 - May 1 e cf -
—> Flilng Fee: $20.00 C‘rf:r"jJ
—> Penalty: Additional $25.00 fee if form is not filed by May 31. AL
1. Enlity {D Number 2. Exacl name of the Corporation w
OOLMIYS e, Becomin
3. State of Incorporation 5. Bnief description of the character of business conducled in Rhode Island

T e dovmeles (‘,o'wmum«lltr D“’WL‘;"’
%ﬁﬂaﬂd &ymiﬁm)dml !}L'u&ub{« lhe, wmﬁfr Averdhvy Xl,ﬁwo{

LI blanid>

6. Principal Office Address City State Zip
1133 Pavler Q4 Weaonsa ke d X 1
7. List ALL officers (names and addresses) Check the box to indicate an altachment
President Name Vice-President Name
Street Addrass Street Address
tor 8f

ity State Zip City State Zip
WennancKet AL 02825
Secretary Name Treasurer Namw
Winnie M. 6¢avam, [Ld3r 1) ,/”//
Street Address Slree}@dmss e .

ric Ave 195 ok S5t

L
. —

State 7 .
Weonsociet A \Zasys

Ci . State Zip
[Hmace. ‘ o\%hnd_
8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box o indicate an attachment[_ |

Director Name 3 Direcz l}l;r;‘% d‘///ﬁlﬂ

V18" Boter St "B ot 5t

C ta 2 Ci Stat ¥d
Winnsocket Whiate Tobus| "0 375 h%onﬁor/(é’f AL \pges
Director Name Director Name

Street Address Street Address

AR50 _Lredecick Ave
State 2ip City State Zip

iy
WMoete, !\h:.ilmd_.&la&B
9. The Registered Agent information of recrd with the Rl Depariment of State is accurate. Changes require filing Form 641.

Under penalty of perjury, | declare and affirm that | have examined this repon, Including any accompanyling schedules and
Statements, and that alf statememts contained hereln are true and correct,

This report must be signed by either the President. Vice-Presiden!, Secrelary Assistant Secretary, Treasurer, dufy Authorzed Representative, Recerver or Trustee.
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