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Office of the Secretary of State - Division of
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Phone: (401) 222-3040 ~ Email: corporations@sos.

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Business Services

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

ri.gov ~ Website: www.sos.ri gov/business
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Fiting 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 iD No. 2. Exact name of the Corporation

ey I a

ERCLE LAURIER

I

3. State of Incorporation

)
ST W Sﬁcl A

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

Crumfs

HY SZUVH AE

Ul
sy

5. Principal office address

(65 SpeT ScHeoe ST

Stale
2T

City Zip
(VR

—

C.')N I nt i {( ;

6. LIST ALL OFFICERS (NAMES AND ADDRESSES) ("X BOX FORATTACHMENT)B] /7o 1 i i o

e

President Name

Vice-President Name

0 AND Aepor Phve A Cuts/iet Tim
Street Address Street Address ’
([P CRLFFN) ST 453  Suamme L ST
City State Zip City State Zip
frrcenc 2T o2% =9 (Woepsa e ST 2L | o
Secretary Name Treasurer Name —
LicHALD CRe TS QA Aoy E. BivsornE
Street Address Street Address .
(5 p)sNCAND AvE 33 ST FARMNcs ST
Cit State Zip City State Zip
OopseclceET RO 028 95 | WoenirLkET | @& OAFYS

ND ADDRESSES) RHODE iSLAND

7.LIST ALL DIRECTORS [NAMES A
{“X” BOX FOR ATTACHMENT}

CDRPORATIONS HUST LISTNO LESS THAN THREE (3) DIHECTDRS

Dlrector Name Director Name .
Recavp cAapeM PRAac A Cussizi TR
Street Address Street Address '
/1) el EFiN ST 455 Suammer 2T
City State Zip City State Zip
PASCoA kT A5 57 (AMooNTacicsT | BT | OARYS
Director Name Director Ngrme
EleHazn  ClRenEAA ﬁﬁM AND E. T
Street Address Street Address
VT2 ASWLAND AvE 23 ST FaAresS T
City State Zip City State Zip -
(Mol oo ET r.I- OgL?'.‘G/ WL/(?A)_,C”‘IC(_, A I 0/.;1??._‘)

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 Secrelary, Treasurer, Receiver or Trustee
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