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State of Rhode Island and Providence Plantations
O Department of State - Business Services Division

Annual Report for the year:

Non-Profit Corporation
—> Filing penod: June 1 - June 30
—>Filing Fee: $20.00

—> Penalty: Additional $25.00 fee f form is not fited by July 30.

o

1. Entity 1D Number

0000 5¢156
3. State of Incorporation

Rhode. Tovand HAdvsaney #rd LoBgyive- on 1550Es OF
4 NAICS Code

£13319 £ ELPRDUTIVE It T=
6. Principal Office Address City

ALY SFemce AvErus
7. List ALL officars (names and addresses)

President Name H!M:Qy! P

2. Exact name of the Corporation

Phde. 15 landoe Jor Hoostron KronTs

5. Brief description of the character of business conducted in Rhode Island

State Zip
R, | agge

Check the box to indicate an attachment ﬁ

Wae tick_,

Vice-President Name

Street Address 37/44/*((}(411} E)A:b Street Address

City 72!-U U Stake P_ I Zip 0%/ City 7 State Zip
Secretary Name Treasurer NameB#fﬁf#{ﬁ B C’(JLT—'

Street Address StreetAddresso?gg J&’/UCEL‘: lﬂVE’V“E
Cty - State Zip

State p _Z Zing &

City
YV AR wICIC
8. List ALL directors {(names and addresses). Rl Corporations MUST list at least THREE directors.
KTy Ajeup

OrecorName - =bire  AJELL o

Check the box to indicate an attachment D

Director Name ﬂw BL z

Swaldes 29 Pener T STPEET SUERANISS #90 At EEN Ul L E BV OE
i Dewes PRI |Poswy |°0 ToHusTon e 7. |®osses
Director Name Pj}oo,f. 7757@@,/ Director Name

Swethidess 27 TOP SrfeeT StrectAddress

City pﬁdﬂ[ogﬂx&"' Statef' 1-'"- Zip (-Q?Déj’ City State Zip

9 Registerad Agent in Rhode Island. This information is currentty of record in the Department of State. Changes require filing Form 641.

Under penalty of perjury, | declare and affirm that I have examined this report, including any accompanying schedutes and
statements, and that all statements contained herein are true and correct.

Thus report must be sigmad by either the Prasident, Vice-President, Secratary, Assisiant Secretary, Treasurer, duly Authonized Representative. Reoeiver or Trustee.
Name of Officer/Authonzed Representative Date
Bhrsags B CocT 6/27/ 18

Signature of Officer/Authonzed Representative
MAIL TO:

Division of Busingss Services

148 W. River Street, Providence. Rhode Istand 02604-2615
Phone: (401) 222-3040
Wabnaite: www.S05.n gov
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