ssessr Sate of Rhode Island A. Ralph Mollis, Secretary of State

g

L and Providence Plantations C’O’P;mﬁom Mf;fsfon
148 W. River Street
*“4 Office of the Secretary of State Providence, RI 02004-2615

NON-PROFIT CORPQ)] NUAL REPORT FOR THE YEAR ¢// #01.222 3040
Filing Period: June 1 - June 30 THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L. 7-6-94, ng or reflsing to file its annual report within the time prescribed by law (R1.G.L. 7-6-91) is subject to a

penaity fee of $25.00.
1. Corporate I | 2. Name of Corporation
003G Gr2 By Buerons (051 957 Vow
3. State of Incorporation 4. (.Oqf)om!e address in Rbode Island - Street Address City Zip
KT & 2 i DERLYD [anc Flo. Bax 4113 177 DA EfGueN 02842
5. Foreign corporalion. Enter principal office address City Sterte Zip

& Hrief Description of the character of the affairs which are actually conducted in Rbode Island

a ctud SA Verefans

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

President Name Vice President Name
INRRE TILLERY CHEIS FRomKrec HT

Street Address Street Address

59 Jaris b LHAPEE ﬁu/b APr. 215 L1t Kizmmons ST,
City Steate City j State Zip

NewikT” KL 2540 71D DLETCen [ oz 542
Secretary Neme Treasurer Name .
A ONE (‘T’Tb [57 Juas M AGUeN
Street Address Street Address
7 & -77.//‘;9 Pedcit IQOAB
City State Zip City State zip
S0 PDLE TN T ol H A
B. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL THAN THREE (3). R.1.G.L. 7-6-23
Director Name Director Name .
WrLhkiay Yleloctum VAMES A AACKS
Street Address . Street Address g
CamiN LRUE 25| MAFLE AV, F )y
) i State Zip ] City State Zip
foRTSMouTH EL dZZ7/ ewlser” ;'ZI 3B,

rector Neme . Iirector Name “: "

j}iUTHDm‘-[ £ ToARen uar ¥ AGuon -
Street Address Streel Addreys 7’,&;‘7/?/) ==

s Siip B VT plealel RD ro |
City State .~ zp ; City \ State Zip
ﬁ; RTsmaxtH | W - | o877/ A1 DOCETOW R R 0ZEf 2

9. REGISTERED AGENT IN RHODE ISLAND g s ’
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - RILG.L. 7-6-13/7- 6-78-:-;- “ ;’

This report must be signed by EIF l'LE_@BVme President, Secretary, Assistant Secretary, Treasurer, Receiver or Truslee

[JUN 28 211
[

Under penaity of perjury, 1 declare and affiom that I have examined this
uding any accompanymg , and that all

File Date

Check No.

&F Officer ' v / Date
nRee T e —
Pring ?r)Ty Name of Officer /

i ] e Scbﬁﬁf’/ Comma~ R

FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 631 Rev, 09/17



