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State of Rhode Island
and Providence Plantations

\Wf‘# Office of the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 204

A. Ralpb Mollis, Secretary of st
Corporations Dittsn

148 W River St

Providence. RE Q2904 26,

Filing Period: June 1 - June 30 « Filing Fee: $20.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG. L. 7-6-94, each carporation failing or refusing to Sfle its annual report within the time preseribed by law (RIG.L. 7-6-91) is stebject to 4

penaity fee of $25.00.
L. Corparate 1D No. 2. Name of Corporation
28903 CHESIWANOYET MeibHRoRS Assopiavsvd
3. State of Incorporation 4. Corporate address in Rbode fsland - Street Adidress City Aip
Rr 94 HWERBERT GSr F.oreECvw thl préert
3. Foreign corporation. Enter principal office adedress City State Zipy

6. firtef Description of the character of the affairs which are aciually conducted in Rbude fsiand

NEIBS RHIOP T ypRoVE pawsT

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

Vice President Name

MILHAEL CROPALALLL

Presiclentt Name

DAvip A, BRicHIRD Sow

Street Address Street Addrey
Jy AERBERT 57 ‘;72//4/ WeRES &7
City Stete Zip City Steate Zip .
L GREEY wipy 1 02614 WHRWIL K RI 02818
Secrelary Name Treasurer Name
vel B Le @oave ohy DEFRAVLES LD

Street Aeddress

73 ALb£€R (7

Street Addppss,

§ HERBERT &

City State Zip City State Zip
LGl wicy RA [ o216 L lrecvwie l RZ D3fI&

8. 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 SHALL NOT BE LESS THAN THREE (3). RI.G.L 7-6-23

Dhrector Name Drrector Name

Mg oS AnE _ LLpE Sow
Street Address Street Adeiress
70 HERBERT 52' A2 yEeryNE G
Ciry State Zip ity State Zip
VRAIIIVIN. DrE1 & L bREEy wit k| REL o2l f
Direcior Name Director Name

L MERSey  CRLbD L Soerr

Street Address

St _Jdppu WLKES S

o£

Street Address

H0 00F LRrovE AvE

City Sterter Zipy City State 2
F LrepmancH | R 62E18 £ LREE w1 CH L lffz &8

9. REGISTERED AGENT IN RHODE ISLAND

This information Is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1.G.L. 7-6-13/7-6-78

This report must be signed by cither the Prestdent, Vice President. Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

FILED I

Under penalty of perjury, I declare and affirm that | have examined this
JUN 1 ﬁ Z:‘,ﬁ report, including any accompanying schedules and statements, and that all

i stateWned hemcc[.
ol ol e

1gnahere of Officer Date

DAvid A, (CICHARD 2w

Print or Tvpe Nume of Officer

'FRE_CIDEM

Title of Officer

File Dare

Check No.

T108070-7-962111
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Form 631 Rev, 09/]7



	FilingNum: RI SOS    Filing Number: 201440803930    Date: 06/08/2014 4:00 PM
	BatchNum: 108070-7-962111


