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Gaa™= State of Rhode Tsland
@ and Providence Plantations

Qffice of the Secretary of Siale

1\ION-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201}

Filing Period: June 1 - June 30 « Filing Fee: 520 00" - THIS REPORT

* M accordance with RI1G.L. 7-6-94, eac/a corporation fasling or vefusing vo file its annval report within the time prescribed by law

penalty fee of 825,00,

A Ralplh Mollis, Secreiary of Stale
Conporations [ivision

148 W River Street

Providence, R 02904-2615

4611.222 3040

MUST BE TYPED OR PRINTED LEGI!BLY IN BLACK INK.
(RIG.L 7-6-91) is subject to o

2. Nene of Corporation

\IC TRy

1. Comovale {13 No

148189

B.ble. Chaper

3. State (qucmpr_nzrfi'r.m 4. Corparate address i1 Rbode Istaud - Stroei Address Citw Zip
R, 154 (anning st, WRARWAEK D 2L
3. Foreigr corpovation, Finer principal office adress ity Stote Zip

6. Brief Description uf the character of the affairs which are actually conducted i Rhode fsland

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

President Name

AQKQ on

V. RobEaT AN

resideit Neme

Rt Donaee S acdemy

Streer ‘I.dfh 'ese

Street Address

1Sy NAwnNirve ST 22085 Floweod Ave

City State Zifs iy Steste Zijer
LIRS O R.1, OREEY LORRW I, <1
Secrefeeny Neine Tregsurer Neme

Ear. Ackpod hor, Pke
Street Address S!r:’ef A(ldre.l:\

154 MQauN v 9T 22! CensizQvinre @4

d St Zifa City Siaie Zif
quaqﬂ\di. ISQ\\. 0';53‘&3 f.:’F'RbJ\LK.' KRl “

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR A?TACHMI:‘NT)D FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RIFODE ISLAND) C

Rivectur Nene

LZE.HV TiDuaau

ORPORATION SHALL NOT BE LESS THAN THREE (3) RIG.L 7-6-23
Director Noame

'2‘5..\/ TDau@o ;‘RE{JE.TTE.

Streot Adddr e}s
g4 Abbes  Awx

Street Address

o s Emecn& AN

ity Sterie 2ifr City Staie Zip
(JoRunex L. CIRA WK 41,
¥ N [Hirector Name
v Rebgar O Aawo

Strecl Address . Srreei Addvess

184 Mawvmnne  $T-
ity State i ity Stale Aipr

LIAQLIT K (2.1, olﬁ;«Q‘

9. REGISTERED AGENT IN RHODE ISLAND

This information is currenily of record in the Office of the Secrelary of State.

Changes require filing of Form 64] - R LG 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

FILED
e JULO TN

FOR SECRETARY OF STATE USE ONLY

File Daie

61390-15-654719

Under penalty of perjury, ! declare and affirm that | have examined this
report, including any accompanying schedules and statements, and thar al}

ents ined herzin are true and correct,
/;2:\: ? S\ é&\m W30y

Stgrature of Officer Deire

"Ry, Robeaw. O. AC.K%&

Print ar Type Name of Qfficer

B aecideot

Title of Gfficer
Form 631 Rev. 09/17
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