RI SOS Filing Number: 200945732080 Date: 05/12/2009 4:00 PM

8y

"1‘93" State of Rhode Island
and Providence Plantations
*“.‘. Office of the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Molls, Secretary of State

005

Corporations Fxvision
148 W. River Street
ovidence, RI 02004-26715
401.222 3040

Filing Period: June 1 - June 30 « Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY {N BLACK INK.
Y In accordance with R1.G.L. 7-G-94, each corporation failing or refusing to file its annual report within the time prescribed by law (R1G.L. 7-6-91) is subject to a

penalty fee of $25.00.
1. Corporate 1D No. 2. Name of Corporation
2025/ Town, HowliRS SeuaRry pPance (Lub oF Aeuwipprax I5i4P0
3. Stenve of Incorporation 4. Corporate address in Rbode Island - Street Address City Zip
K. 1. 110 BRiSTel FrRRY RoAPp ViRisMow7 1| o28&71
5. Foreign corporation. Enter principal office address city State Zipy
6. Brief Description of the character of the affasss which are actually conducted in Rbode Islend
56) > Y4 A ANC (M G
ES AND ADDRESSES OF ']'HE OFFICERS: (“X" BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
DoNaL D — PAVIS MARLENE _ PAVIS RoBEAT HAWIL ToN
Street Address Sireet Address
7 ORVILLLE DR SH% PARK A VE.

City Sate Zip City State Zip
Mioolr Tew N B.I clE4 2 Por7s mou s R.I 0267/
Secretary Name Treasurer Name

CARBL  SysAn FEARL i BAYHoND A CoT7/4-

Street Address Street Address

37 __AbSon PR- 5 PALMER ST

City State Zip City Sitaie Zip

PoR7s Movi7w I L3287/ PR 7sMoid 7H e g 07257/
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENY)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R1LG.1. 7-6-23
Director Name Director Name ,

PBAYMopD CoeofFrk Paul/iwe  HARRIES
Streel Address Street Address
128 WAYPAKNeAG DK 45 MARE  TERRACE
City State Zip City State Zip
(oR7spmeuzs | BT 0257/ Fer Zsmout 4 k. z ¢ 2571/
Direclor Name__ - Direcmrf‘\’ame \
PAZ oo PER VAV A ARKIS
Street Address Street Address _
139 WAMANGS & DR H5 JIARE L RNACE
Ciey State Zip szy_) o State_ Zip
Exrzxsmuw o257/ ['eR 7 SMey 7y | I Cisyl

9. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes reqguire filing of Form 641 - RLG.L. 7-6-13/7-6-78

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, 1 declare and affirm that I have examined this

report, including any accompanying schedules and statements, and that all

53903-20-356U372

statements contained herein are true and correct.

File Date xj::// e ﬂ/? J,) [T P 7 é}'c" (e o 2 .5" L T (;'

,’? X 7 Signature of Officer Date
Check No. . ]
o PenALD £ PA VS
By: ( /C) Print or Type Name of Officer
v
FOR SECRETARY OF STATE USE ONLY - ’“ E 2 / P£ N ’

Title of ij’icer

Form 631 Rev. 09/17



	FilingNum: RI SOS    Filing Number: 200945732080    Date: 05/12/2009 4:00 PM
	BatchNum: 33953-20-356032


