EmE= State of Rhode Island
\Lﬁiﬁ and Providence Plantations

ﬁ:&‘p“" Qffice of the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR =20/]

A. Ralpb Mollis, Secretary of State
Corporations Division

148 W. River Street

Providence, RI 02904-2615
4(1.222,.3040

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

penalty fee of $25.00.
1. Corporate ID No. 2. Name of Corporation —
295879 Tz Conronity CavB oF louvisseT FoinT
3. State of Incorporation 4. G te address in Rbode Kland - Street Address City Zip
RI “ZmBmw’KeoDms T HawTHogwe S WA RRE N 02 885
5. Foreign corporation. Enter principal office address Gity State Zip
6. Brigf Description of the characier of ibe affairs ubich are actuaily conducted in Rhode Island , _
09”)1 UNITY AND SOC;BL CLuB - QHILDREN s SUHHL?Q'HCT‘VITI‘ELS
A-Du L‘T f h
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) m FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice Presfderﬂame .
JoHp SHEr(DAN TERRY YaTEs
Street Address Streel Address
3y BRrowwELL ST. j6 EHErY KD
City State "’ Zip City State e Zip —
WARRE N XL 02883 WARR En RI 02883
Secretary Name Treasurer Name .
Toan Crosson Briad KEDDING
Sireet Address Street Address |
o4 BrowNELL ST T HAWTHORNE ST
City » State * Zip City State | —_ Zip .
wWaARr REN RI 0288 5 WAR REN _RL 02855

Director Name

PaTRicw Lg BEAu

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENDD FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF IMRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R1LG.L 7-6-23
Dhirector Name

NoRreEsN Egx LavER

9. REGISFERED AGENT IN RHODE ISLAND

Street Address Street Address
8§ GeokRGe ST 4l BrowNELL ST
City State Zip city State Zip
WARREN I 02885~ WAR REr RI o2 85
Director Name Director Name
Epwaepr CLARK JoDI MoLane
Street Address - .S‘lreetAddresls -
37 BRowNELL ST 3i Bgowrerl S
iy Siate Z4 ci e P
" owarren [ RT |"02985 |7 wamsd | R 02 88

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R.1G.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

I
FILED
enae __ JUNOT20M

By:

/730

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 dectare and affirm that I have examined this
report, including any accompanying schedules and statements, and that all

statems contained herein are true and correct.
4£lg %é:bé,( - &-{-[f
tgnatire of Officer \) Dafe

Brian T ReEPDineG

Print or Type Name of Officer

TTREASURER
Title of Officer

Form 631 Rev. 09/17



Copp ID " 29879

DirecTOR
QinDY SADLER
¢ Suie BD
waeeen RI 02885

DiREcTOR
Keery CuarFER
15 Beowntii ST
waerens BRI 02885

DirrFcioR
Guwé N REDDING
N HAwTHorRANE ST
WarREN RI 02885

VIRECTOR
CRRoL BAGCGEOTT
¢ 2 BRowNELL ST
wWar@EN RT 062885

DIRECTDR
CiRts Maniove
Gio HapPLE AVE
BarrineTon, RI 02885

FILED

JUN 077201
AL

%’v‘fé L9777




