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* State of Rhode Island A Ralpl Mollis, Secretary of Siae
{ gl/‘ .+ and Providence Plantations Corporations Division
"i—ﬁij{ Office of the Secretary of State Wﬁ?:ﬂgﬁ ggfst
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR A0 401.222.3040

Filing Period: June 1 - June 30 « Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* [n accordance with RLG.L. 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (RIG.L. 7-6-91) is subject w0 4
penalty fze of $25.00.

1. Corporate 1D No. 2. Name of Corporation

K0V b - | ButTon anal Beach Clqa.pbl
3. State of Incorporation 4. Corporate address e Rbode Iskand - Street Address Y city Zip
?hddbjSI“-“A 2 Ninth AYe: u)arwwl ox¢8e
5. Foreign corporation. Enter principal office address City State Zip

G. Brief Description of the chdracier of the affairs which are actually conducted in Rbode Island

Reli abou_s Sev/ices 3 '_{Ze,la,’fe-a/ Ac.*r:w-‘r/e.i

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

President Name . . Vice President Name
Xatherine Gilweaen Joan Johﬂon
Street Address Sireet Address
€< Coopc.vr’..,?d- \ga Awnore .
City State Zip City State Zip
(J\)aruJLoIC- ’r o2¢§6 I ar ewic ¥ T O2%F ¢
Secretary Name Treasurer Name
Nancy Dorse~ Lec MaJaA/
Siroet Address | ( Street Address
c Ninth Ae 5 enth AVe
cuy State Zip City Siate zip
wﬂ..fwl-(.vL \ M ‘62 ¢ 5L 1rw.’u/{f-—- \ Zﬂ-’ ‘ fs ! £&5¢

§. 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 mwwmrﬂdlm (3) RILG.L 7-6-23

Director Name . Director Name .
Chris7ine AL_Lb_cz_a.a/; Jenpifer (’a_r/sfoﬂ

Street Address Street Address

99 BeaTTon veods Ave 5] EiqhT Ave

city State zp City ~ Swate Zip
o rwied 7E 0§ &L U.jarw/aL iedZ o2 % b £~
Direcigr Name . Director Name

T rilid phar/cxn/ T pur,m/

Street Address Street Address

e T AVe s ) Park Ave

City [ State Zip City Stale |z.p
Liaranck R ‘ pa¥ EC I erwich 7L g2E§6

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1G.L. 7-6-13/7-6-78

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

Under penalty of perjury, 1 declare and affirm that 1 have examined this
report, including any accompanying schedules and stalements, and that all

| HI Ei i staternents contained herein are e and comect.
7 / /> / 1/

File Date (%J—.E MM

Sigr { ) Date
JUI_ '2 1 20" Signaiure of Officer
CheckNo./—7/’ L ez £, Md.s:f)
Byw____ﬁl " % Print or Type Name of Officer
reg sy ly
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