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e =< State of Rhode Island
and Providence Plantations

-‘é’?ﬁi‘" Office of the Secretary of State
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201/

A. Ralph Mollis, Secretary of State
Comporations Division

148 W. River Street

Providence, RI 02904-2615

401.222. 3040

Filing Perlod: 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 corporasion failing or refusing to file its annual report within the time prescribed by law (RLG.L. 7-6-91) is subject to a

penaley fee af $25.00.
1. Corporate ID No. 2. Name of Corporation
TS 70 ) /uw/q bcn tWooils szmeam ers Asseeq a/um s Ll .
3. State of Incorporation 4. Corporaie address in Rbode Kiand - Street Address City Zip
[ 123 Country W1/ Ln. A Ringshrud C255R

5. Foreign corporation. Enler principal office address

el City State Zip

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

Home vivners Asceciotyon

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

Street Address

President Name Vice President Name
Lee Tlans Charles H‘ggb.ﬂ,flb
Streer Address Street Address
135 Country WMl ho. 52 Couontry Hitl b,
City Stat Zip City Sktle Zip
N. I’méc,{own RL OC2ES N Kingstousin RT 0LFS
Secretary Name Treasurer Name
Poty T OgCL Math o 2 Org Lo s

Street Address

(2% Covntry (1) fane

Af}/J Km§stown

8. NAMES AND ADDRESSES

40 7////4;-4. il Lenme

J

RT |Z$6:3—59\ MK nil}g{uwn

OF THE DIRECTORS: (“X~ BOX FOR ATTACHMENT)[ | FI

City State Zip

IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RIG.L 7-6-23

X , 0383 2

Director Name Director Name
Lee Teans Pettu, Toyce
Street Address Street Address «t -

City

(35  (ovntry (h() bn. 140 Village ¥\ L,

Zip City

A fﬁ"}'v‘l‘own

Rz ["aassa |"b.Kwng stan

Drirector Name

Wl Dowdon

Ihrector Name

Iy Bovrgeos

[ %186‘2_

Sireet Address

Street Address

City

N. King stoon

13 V:lllagg, H L.

_ (23 (t.wh/?}f
O 8352 N King stouon

Sicite

Rx

9. REGISTERED AGENT IN RHODE ISLAND

This information s currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1LG.L, 7-6-13/7-6-78
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This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

File Date I“N ﬂa 2[]"
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By: / / 4[/ Print or Type Name of Officer

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

FOR SECRETARY OF STATE USE ONLY

W oo

Title of Officer

Form 631 Rev. 09/17



