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NON-PROFIT CORPORATION ANNUAL R
Filing Pericd: June 1 - June 30 - Filing Fee: $20.007 - T
* ot accardunce with RIG L 7-6-04, pack corporution failing 07 esing ro file its annual repor

and Providence Plantations

A Raiph Mollis, Secrelary of Siate

EPORT FOR THE YEAR 20//
1S REPORT MUST G TYPED OR PRINTED LEGIBLY 1IN BLACHK 1MH,
twichin the tine prn‘cri&e;f by baw (B Gl 7-6-91) is subgect 1o«
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1435 W River Sfreet
FProvidence, RECIZ904.267 5
A00]. 222 3020

penalty fee of $25.00.

T Corporetie 1) No

27466

2 Name of Corfraration

WEsT K,

3 Steete of comoratitel

Ruove LsLAND

b, Cooprarate aclidress in itbole fleoref -

1293 /Main STREET

5. Foreign corporation Fnie principal tffice culelress
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Street Adddress

For Fopk,

Froitdont Name

& Brief Description of rhe character of the

SERVING PERSONS +~IVING IN

7. MAMES AND ADDRESSES OF THE OFFICERS:

 DanN SYLVESTER

affetins which are aetiadly camduicted i Rbode s

TOARW iCk 1 NEED OF RSS/STANCE

Wesr

5S/sTANCE AGENCY, Lre,

("X~ BOX FOR ATTACHMENT) [:l FILL IN SPACES BEFORE USING ATTACHMENTS

&) :‘ : Zip
WesT Uarwick| O38F3
' ity Neewe Zip

Vice Fresident Nanw

W sstes At SLINKO

Street dddiuss

Streat Address

Director Nawne

8. NAMES AND ADDRESSES OF THE DIRECTORS: X"
THE NUMBER OF DIRECTORS OF 4 DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.{.GL 7-6-23

22 GRAandviEW DRIVE 34 FERN WO, Y.;D;su JVE i

City Starte Zip City Stente Zip

Wesy Warwick R.T o2393 (aansTON R.L. 029a0

Secretans Name Traasirer Name

BcKY DavPLAlSE Pavi J, SvePrLE

Sireer Address Stract Adddress

1A Corrs Fond Rond bl MHrer7oP DRIVE

G LWEST State Zil iy Suire Zip
GREENWICH R.L 02517 CRANS ToN R.T. OAdAL

BOX FOR A 'TTACHML‘:VT)[___] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Noame

Pauve LFBianc

Tom Ray

Swreet Adedress

Sireet Address

S, REGISTERED AGENT IN RHODE ISLAND

38 HibrToP AVE. (2 /YAVYQRRE STREET

iy Sterte Ziy City Stetre Zip

IEsT WhRwick | R.F o AF93 Wesr Ynhwick | R T, OR%93

Flirectur Name Directar Meone

Donprd DUNNING Roaaed MESSIER

Street Adclress Streer Aderess

So Parten 3 King STREET

City Stctic: lZip City w Sterte Zip
CoVENTAY A I | oa3% 1k ARWICK R.L. OATTE

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - RLG.L. 7-6-13/7-6-78
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nt, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, I declare and atfirm thas 1 have examined this
report, including any accompanying schedules and statements, and that all
statements contained herein are true and correct.

Signature afOﬁ‘EcerZ? ? %
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Date
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