STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov/business

NON-PRGFIT CORPORATION ANNUAL REPORT FOR THE YEAR _201 %

Filing Period: June 1 - June 30 - This report must be typed or printed legibly.
Filing Fee: $20.00 + FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D No. 2. Exact name of the Comoration

5125971

Tarent Partners

3. State of Incorporation

RT

4. Brief description of the character of business conducted in Rhode Island .

humon ServicesS - non . pro—?;’l

5. Principal office address State Zip
Po BoX 460 L tre Compi-on o837
6. LIST ALL OFFICERS (NAMES ANDADDRESSES).(*)X" BOX: FOH‘A‘ITAQHMENDD A
President Name Vu:e-Premdent Name
i E; Lhzabeth Stcorns %:\c,u;/ Hmr-l—nc/H
treet Address Street ress
4o AmesBURY LANE C.randc,“ R i _
tate ip tate ip
lg“ HL:— Comdhm a4 37 , Ll n;t..c. Compim« ORA¥ 377
ecretary Name reasurer ame
Tunder Klem mey Naney Havdnett
Street Address | Stregt Address’
49 Ham (+o\g|t Dri ve. vandell Rel ; _
ate ip tate ip
Portomooth 2437 \JiHie Compton 638327

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND
(“X” BOX FOR ATTACHMENT) [

CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS

%mudiﬂn EL

0&8’57

Directaor Name Director Name
ELuzaB8lh Stecovns Na.n ;:,7; Herfnett

Street Address Street Address

46 Amen BURY LADE. Crandell  Rd
City State Zip State Zip

648377 NH[z.Comphm 2. o837

Director Name 1. Director Name
Slenm, Klom mer i

treet Adgress 1 treet Address

‘iiﬁ [ md—lw Pri v'o
State City State Zip

8. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State, Changes require filing Form 641.

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

FILED

Under penalty of perjury, | declare and affirm that | have examined

File Date NOV 2 0 2[”2 this report, including any accompanying schedules and statements,
and that ali statements contained herein are true and correct.

Check No By m@/ (-2 ]2

By: Lﬂ/#_ / / 7[ é Signature &f Officer Date

FOR SECRETARY OF STATE USE ONLY

Form No. 631
Revised: 05/2012

Print or Type Name of Officer

President

Title of Officer




