i e = State of Rhode Island _
and Providence Plantations
=% Office of the Secrelary of Stale

-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 261!

NON

A. Ralpb Mollis, Secretary of Siate
Curporations Division

148 W. River Street

Providence, RF 02904-2615

401.222 3040

Filing Period: June 1 - June 30 « Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK,

* Int accordance with RI1.G.L. 7-6-94, each co

rporation failing or refusing to file its annual report within the time prescribed by law (R1IG.L. 7-6-91) is subject to a

penalty fee of $25.00.
1. Corporate I No. 2. Name of Corporation
[OL2Z THE EVANS MIRISTRIES
3. State of mcorporation 4. Comporate address in Rbode Fland - Strect Address City Zip
RHDE TSLAND | 21 AniTA RD T2 AL TRW 02519
5. Foreign corporation. Fnler principal office address City State Zip

G. Brief Lescription of the character of the affairs which are actually conducted in Rbode Istand

President Nanrg

1L cHARD

W EVAS

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

LAVIDIA  RA2Ne TT

Street Address

5%Y Lincgrn Avs N

Sireer Address

112 ALGowguim TR

I¥rector Name

Foanic BessseTTe

Cit, State e City State Zip
/50&? Cotpz Larre rL 23952 MyLeeeLY FL 33%6o
Seciglary Name — Lrgasurer Nume
iAnne A Evang 1A £ A Evans
_Slrec%c%r{zjs L’N Clime A\IE '\Jw slr?%dffresst’”cgb” AVS_ pHJ
Thoer Cantae [ FL 123952 B Cuncsorre L 2952

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). RLGI, 7-6-23

Rirector Name

1 mné A fuans

Street Address

20 AnTA RD

Street Address

5BY Lincole Ave NW

Uity Steite Zip 7 Sterte Zip
" TownsTon Bl /[02‘%1? b Cwazrorre | FL "334652
Director Nanie IHeeptor Name A

LAV iWiA E%Naw ?lc%ﬁfaﬁ W 5UA~5

Streel Address

112 AlLGos gule T2

Street Address

CEY Lincolr AVs MW

Tl LRs ey

9. REGISTERED AGENT IN RHODE ISLAND

lsmw F]_.

Zify ,gzg—ca

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1.G.L. 7-6-13/7-6-78

C,Tﬂﬁ CH’M(_OT?-E— State H—- /r;ggqs_&

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

FILED

File Dare

N 07 201

By:

Check No. Aa[_ym

Y24

' /

FOR SECRETARY OF STATE USE ONLY

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

any accompanying schedules and statements, and that all
: .' ue and correct,
e 43201

Signature of Officer Daie

EleHAaeD W Qans

Print or Type Name of Officer

/’Q ES1DECT
Title of Officer

American LegaiNet, Inc. | Form 631 Rev, 09/17
www. FormsWorkfiow com



