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v 7z State of Rhode Island A. Ralph Mollis, Secrelary of Stale
‘)\L" and Providence Plantations C'm;’t:-;m‘;ia? D:v;smn
“@ﬁ;) Office of ihe Secrelary of Stae ' Providence?Rf (Jzzi)v(:;-gnﬁ(;(;
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR A0i0 401.222.3040

Filing Period: June 1 - June 30 « Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I accordance with R1.G.L. 7-6-94, each corporation Jusling or refissing to file its annual report within the time prescribed by law (R1G.L. 7-6-91) is subject ta &

penalty fee of $25.00.
I Corsorae 1D No. 2. Name of Carporation
458444 JACORS LADDEK
3. State of lncomporalion 4. Corprate aedress v Rhode fhad - Street Address Citv Zip
Z §07 ReoADd ST PKoV 64907

5 Foreign corporation. Enter pristciped office acdress City : Steater i

G. Brief Description of the character of the afferivs which are cctually conducted in Rhocle Island

MNATIVE AMERICAN CENEALOE HAL § Jrsreecie R £sEAR.CH-
7. NAMES AND ADDRESSES OF THE OFFICERS: {“X” BOX FOR ATTACHMENT) [:l FILL IN SPACES REFORE USING ATTACHMENTS

President Name Vice President Name

Gare A. BELT. DERORA H _ OHBMIPLA N
ireet Address Streed Address
N Ge FegsES ST “S, W 123 S+ APt F -

City Stee Zifr ity Stcite Zip
2IVERS 1D E R.L. 0218 | New YerK s /0037
Secrelary Name Treastirer Netme

LRAVCME HAKEY chAre A. BELT

Street Address Street Address

350 A BROADUWAY APr B2 RRO_FORBES ST _
City )/J /U')CE,Q_S ‘.smm[d i >/ Zip Stetie Zifs

Cily —_
I3 Y = -
/e 7o/ RIv&Rs 1 D& 2.1 - 29/5
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOK ATT4cAMENT)[] FILL IN SPACES BEFORE USING ATTACHMENTS
Fi1i NUMBER OF DIREGTORS OF 4 DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RJ.G.L. 7-6-23

Prrector Neiie rector Name

GArL A. BELT DERORH H  CHAMPLA A
Streel Address Sircet Address —
220 Forbes ST ‘55 W, 1IR3 S A7 e £

D geesio€ | R.L. | oags | Mew YerK | M K. /o027

Direcior Nanre

Drrector Name -

FrRNcial e HAN & ;/

Streel Address Street Address Lol
p ‘ =3
'S4y w. BeodpaAY AT B/ S Lz
City State Zip . ity Strite il §§t§ -
YowKEES Y. ro7o/ | g 223
9. REGISTERED AGENT IN RHODE ISLAND — :!237' <
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R.LG.L. 7-6713/7‘—%78 = r—'* z
This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or g

10:€
AID $)
smi

Under penalty of perjury, 1 declare and affum that 1 have examined this

report, including any accompanying schedules and statements, and that all
statements contained herein are trug and coect.
* .

o FILED ot U Boet &)1 /1

Signature of Officer Date
- "M
GAre. A, BELS

/ q 7 Print or Type Name of Officer
| P,QEs/bf,v’r//c co

RTH USE ONLY :
Title of Officer
4 Form 631 Rev, 09/17

Check No. ___

By:
65470-3-8463 ¢ Burary of
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