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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
or refusing to file its annual report within the time prescribed by law (RIGI, 76-91)

Filing Period: June 1 - June 30 « Filing Fee: $20.00*
* In accordance with R1.G.L. 7-6-94, eqch corporation failing

A. Ralpl Mollis, Secretary of Sta
Corporations Divisio

148 W, River Stre

Providence, RI 02904-2G1
20 10 404.222 304

#5 subject to a

penaity fee of $25.00,

1. Comporeate 11 No. 2. Name of Corporaiion

28036 CITE. CENTER For ITNDUiolumlizisd TRAM insg + Edwve 770
3 State of icortioration 4. Corporate address in Rhode Iland - Street Address ity Zip

Rhode Island 15 Bough Street Providence 02909

5. Forelgn corporation. Enfer principal office address City State Zip

'Df-f—{f}/}.:pf); amf ha b:'f/(’f[‘?ﬁff’e (./ﬂy f(/ﬁ/'/f flj
7. NAMES AND ADDRESSES OF THE OFFICERS: (“x~

President Name

Raymond Dettore, Jr.

G. Brief Description of the character of the affairs which are actually conducted in Rbode sland

BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Michael Black

Street Address

1177 Smith Street

Street Address

10 Jefferson Blvd.

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“x"

Director Name

Ramond Dettore, Jr.

City Sterte Zin City Stetre iy
Providence RI 02908 Warwick Rt

Secretary Name Treasurer Name

Caroi Constantino James Squatrito

Street Address Street Address

2020 Division Street Green Ridge Condos, 39 Scenic Drive

City State A City State Zip
West Greenwich RI West Warwick RI

BOX FOR ATTA CHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRFCTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION

SHALL NGT BE LESS THAN THREF (3). RIG.L 7-6-23
Birector Name

Michael Black

Street Address

1177 Smith Street

Street Address

10 Jefferson Bivd.

city State Zip City State Zip
Providence RI 02908 Warwick RI
Director Name frector Name
CRAROL. COp/STANT WO

Street Address Street Address

WEST el S 7 ¥
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me\ Gﬂccﬂv"c—k 'Sla!e IQI Zip City Staite :;Jp .
9. REGISTERED AGENT IN RHODE ISLAND ?—E

=
This informaticon is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1.G.L. 7-6-1 3/7:%’78 A
3

This report must be signed by either the President, Vice Presi

m )8036
-FlLEp———
JUN1g 2
Check No. By 7£ \ Y ;7&?(”

By:
FOR SECRETARY OF 9TATE USE ONLY

dent, Secretary, Assistant Secretary, Treasurer, Recci\ua or Trustee. -

N

SS

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

s!mcmem:%weinarc %e?gd correct. /'/ //i.
- e

Signatre of Officer Date

Raymond Dettore, Jr.
Print or Type Name of Officer

Bl President

Title of Officer
Form 63} Rev. 09/17



