STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
A 148 W, River Street, Providence, Rhode Island 02904-2615
@ﬁjf Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ A0/ ;7/

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

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

DNP ng176 The Warren Cousins, Jneor poraled

3. State of Incorporation 4, Brief description of the character of business conducted in Rhode isiand

?ﬂpakna.éinq 4he memery ef ‘Pn‘la[rlm Richard Warren,

5. Principal office address
-] alee front N\r #2158

Rl May £ lower Q“sc_n_;r_r

City State Zip

Zaat Craudencs o oIy

6. LIST ALL OFFICERS (NAMES AND ADDRESSES) (*X” BOX FOR ATTACHMENT}[ |

President Name Vice-President Name
r Rechard 8. Gilmere
Street Address Street Address
_ S136 - Route ?ls‘l _ 330 Vewberry St
ity tate ip i State Zip
Cred Valle, NY 14741 baoveg_-; M {01923
Sacretary Name- K Treasurer Name
. ms Elsie D, Bulfum
Street Address Street Address
! ot . N W 8oo Walerblront Dy, ﬁ_ﬂl‘
City State Zip City 7 Istate Zip
Leﬂ‘au.rq VA l;ong-ao'ﬁr Sast Travideace =\ 02914

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

CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS

Director Name Director Name
Marcus B Hadeh Hen )
Street Address Street Addr L v
13 Jacau eline R, #7 3 Tadd Read
City State Zip City Stale 3l
Waltham MA_ loaisa  |Ghoe Plizabeth Mz lowisp %l
Director Name Di Name — o 1
F._Ordway, Jr. -~ _ZE
Street Address Straet Address ~ ™
tbD &'3\¥ C’w‘r ©
City State Zip City State Zip
Cadten M A 020 3\

8. REGISTERED AGENT IN RHODE ISLAND

This information ls currently of record in the Otfice of the Secratary of

State, Changes raquires filing Form 841,

This report must be signed by either the President, Vice-President, Secrelary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver

or Trustee :
- V
FILED
File Date i e
WA T H pat

Check No - ;:€ Qta ;

—
-

'1=<=- panalty of perjury, i declare and affirm that | have examined
....s rapor, including any accompanying achedulss and statementa,
wnd that all statemente contained herein are true and correct.

e wp———_

FOR SECRETARY OF STATE USE ONLY

Form Mg, 621
Revised: D4/2034

- .
_:ﬂm&j\%m £-24-1y
Signature of Officer or Authorized Representative Date
. ——
E &3\52 b.fﬁ&%ﬁum , lfdogncer
Print or Type Name of Cfficer or Authorized Representative



