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S % State of Rhode Island

\L‘ and Providence Plantations
*‘iﬁﬁ;f QOffice of the Secreiary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20 ||

A. Ralpb Mollis, Secretary of State
Corporations Division

148 W. River Street

Providence, RT 02904-2615
401.222.3040

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 the time prescribed by law (RLG.L 7-6-91) is stubject to a

penalty fee of $25.00.
1. Corparate ID No. 2. Name of Corporation
HEe S A_pponq.uq Arw.n.._f;'lprcdmgu?‘ ASCocrq\chn
3. State of mcorporation 4. Corporate address in Rbode Kland - Street Address City Zip
et PrPo BOK 2 ¥R war-wcu& OREE7
5. Forelgn corporation. Enter principel office address City State Zify

6. Brief Description of the character of the affairs which are aclually conducted in Rbode Island
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7. 'NAMES AND ADDRESSES OF THE OFFICERS: (“X" ROX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS gucr at1ms

wn e area. 7o ast as a pPrecsure
. with, Hhe Coby of Waswitd
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President Name Vice President Name
Corel L Vraft T amm | blg_&_@_m.gh
Street Address Street Address
R? Chapmans Are 32 Normandy, bmve.
City Siate Zip City ¥ state Zip
Warw ek rL o EFs Warwic & L 02556
Secretary Name Treasurer Name
Pegoee Walcolm Verek Andarsen
Street Ad'a'ress Street Address
137 T vrving Koa 2 Gi/bert SF
City il Siate Zip City State Zip
Warw.c & rzxr O2EFF Warwie &k L O 2586

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT)[ | FILL IN SPACES BEFORE USING ATFACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.I.G.L. 7-6-23

Director Name

9. REGISTERED AGENT IN RHODE ISLAND

Director Name
Roy O'Connelf/ ose Paviow
Street Address Street Address

rid Al ?05"" Road Y C';’Ijéa.r‘!' S+
<y State Zip City State Zip
Warwich R OREF¢ o rw o £ o2 €8¢
Director Name Director Name

wn A Aavren Slocam

Street Address .&lzlddrzss

67 —Bngc.p SF 2 Cenba] BT ber of Commerce
City State Zip Ciy FRFE Post o d |sae Zip
Wavrw . & | rr OA%EE Warw ick, 2T

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - RI1.G.L. 7-6-13/7-6-78

A2 884

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

FILED

64752-23-653255

Under penalty of peury, I declare and affirm that I have examined this
report, including any accompanying schedules and statements, and that afl

' 20" statements ed herein are trug and correct.
File Date JUN 20 2 {//6 /,,
By / / ”M /( L/ Signature of Officer Date
Check No. ~—" C:; ro ' A ?r-q #
By: ﬂj ﬁnﬁ or Type Name of Officer
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