’@fb &e 2= State of Rhode Island A. Ralpb Maollis, Sccretary of State

i and PtOV’idCﬂCC Plantations Cmp/(‘)p:a,r;:w,\? ,r_),.-!,f\w.‘rm
SR Ofceofhe Sty of S
NON.PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201} 101,222 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 R1G.1. 7—@94 each corparation failing or refusing to file its annual report within the time prescribed by bew (RAG.L. 7-6-91) is subject 10 a
penalty fee of $25.00.

I Corporaie 10 No, 2. Name of Corporation
27796 NORTH KingSTows) Semjoe ASSN., 10C.
3. State of Incorporgtion 4. Corporale qddress in Rbole Istand - Sircet Address City Lip
RT 44 BEACH S7. Rox33i N IKINGSTow o) | D285
5. Foreign corporation, tnter principal office address ity Steate Zip
G. Brief Descripiion of the characier of the affuirs which are actugally conducted v Rbode fstand
PROV IDE PROGRAMY OF RECREA 7,00, 9 L Soe A CULT CRAL Ard
EDUCAT/ONAR_ OPFPORTUL =71 &S R, SENIOAS 55 YEARS OF ALE AoD VR
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ ROX FOR ATTACHMENT) & FILL IN SPACES BEFORE USING ATTACHMENTS
President Nawe Vice President Name
JomJ MeCARS JULES CoHEN
Street Address Street Address
67 SALISBLRY AVE, 8BS SeRABRLETow ) Kb,
ity Siate Zifz City Stase sip
N, KINESTown) | RT 02852  |N.kKINASTowx) | RT O2%S2
Secretary Name Treasurer Name
DRTHA FPPRRKS Rogcrt NELSOA
Streel Address Street Address
4 _CHLRCH B K A E )09 _SoEFock DA
ity Siate Aigr City Stete i
N RKEOESTow o0 RI 02352 N, KINGTow RT D2RS 2
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). R.1.G.I. 7-6-23
Direclor Nawe Lirector Nawe
JOAN MCCAARE JULES CoMer
Street Address Street Address
Lq SACISRBURY AVE. BS  SCRABRBALE Tocon) RD.,
City State Zify City State Zip
NCRINGSTE wrl RT 0285 2. N. KiGsTow r) I O 2Es 2~
114 regor Neme Tirector Name
JOAN) MMinE Rosert NEOA
Street Address Strevt Address
B2 SenVvIiEW Ave , 109 SurFock DA
City Sterte Zip City Stete Zip
N. KLSToww | R T Cegsz. [N, Kin(Stewwn | RT ORIz
9. REGISTERED AGENT IN RHODE ISLAND
This information is 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

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

F, LED Under penalty of perjury, I declare and affirm that 1 have examined this

report, including any-cc 1panymg schedutes and statements, and that all
statements contain p

File Date 'JUN 20 2[”1

Check No. MEL*_ Paé.r_ RT NELsor

Frint or Type Name of Officer

By:
- 72E5HSUR s

FOR SECRETARY OF STATE USE ONLY -
Title of Officer

/6 I 2o i

Dage

Form 631 Rev. 09/17
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