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penalty fee of $25.00.

1. Corporaie 1D No. 2. Namae of Corporation - - ¢
27230\ NEWRORT FiRpmtns RELEF ASsociAne)
3. State of mcorporation 4. Corporate address in Rbode isfand - Street Address w E—r City Zip
R.T. NEWRRT HiRE. DEPT HDQS. Mk NEWPRT | &8¢0
City . Seate Zip

5. Forelgn corporation. Erver principal office address

6. Brief Description of the character of the affairs which are actually conducted in Rbode Island

To PROYIDE-TNIUAY k OBATH BENERTSTO MEMBEX (TWER FANI LiEs

7. NAMES AND ADDRESSES OF THE Q¥FFICERS: {“X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name D Q VLD P. LE. YS Vice Presldemhhﬁe‘OHm 3
Street Address 5‘0,5, WoL A\/. Street Address gas &“Bgsﬂ_l/_

State State Zipy

widolERwy [ TR, [oxt42. [“WEwpoeT | R | essto
PHILIP OLIVEQIA T PHILP olivERA

e PMRVIEW AV. FAIRVIEW AV

C‘i{vm.,.“h D State City Siate

Secrelary Narme

Street Address

Rx [oaq= [Tty | "RT | Aasas.

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.1.G.L. 7-6-23

Director Name Dq-v\ b P. LE{S Director Name ;Dl—lkj BJ
T 5% _WolesTT Av. 2333 Bisgs AV ‘

NboEToWY | R |“oaswe | NEWPRT Rx. [eagye

Director Name Direcior Nante

PUILIO oLIVERMA

Street Address " . Street Address 3
FARYIEW AV = -
Gy~ State Zip city State 2p 2 T
NO10dLETOWY l R I ERFUX, = =
9. REGISTERED AGENT IN RHODE ISLAND e +

TEQM i %m’-reﬁ.ofl'ﬁsd é&%ﬁ’lﬁs@é gsﬁmﬁi ange)s\' rquui&eJﬁling of %‘o’m% 1%%?7&7&33

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver oZTrustde - s

FILED &

NOV 0 9 207

\_'

= Under penalty of perjury, I declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that all

(\ B 3 27) O statements contained hereip are true and correct
7-/( 3 _M&AF \W.s Jeg
Signature of Officer - Y Dare® i
Check No. @ y P' !

By: Print or Tvpe Name of Officer

POR SECRETARY OF STATE USE ONLY
Title of Officer
40064-1-406305 Form 631 Rev, 09717

File Dute




	FilingNum: RI SOS    Filing Number: 200954929280    Date: 11/09/2009 4:00 PM
	BatchNum: 40064-1-406305


