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

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20 /’7/

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.

2. Exact name of the Corporation

Jshn Wickes

1. Entity 1D No.

B0

P70

4. Brief descnpnon of the ¢

Slement

3. State of Incorporation

racter of busmess conducted in Rhode |sland

farent - ~Teacher a1 284 (-

%%

on /
KT Prviding %lmy, achvities v envichmard 4o cpucleatt:
5. Prgcblpal offi 1(}‘1?27 ‘(”L City ’/!/A—I'w/ QL State M Zip 02 f &)
6. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X™ BOX FOR ATTACHMENT) ]
President Namer T 7 Vice-President Name
Jenna Trefze Tonni fer  Szewc 2k

StreeﬁA{c;dreg'& {M + b'/,

reet Address o
TN (afderwood Dy

Citywafuj’. O/L State K / Zipd?,ffé

City ; , State Zip
Warw: c K K/ 0265F
Treasurer Name

seeeensre Dovi Adler

ermiifer Showman

Street Adld‘;if? A/dr—l/[q 57_

Street Address

L/Z Bﬂl’b&r A'W—f

Zip

Y warwick K] 0265

“ Warwi ck 2 |"o2¢80

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

CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS

Director Name K Cﬂ S *ZL

e lenna Tlefze

SlreetAddress /’}l / d [[’L Stn-;-etA::ldneZssé 6- gb/d,/L ‘IL DV-

City Wfofhﬂ ok S!at% i Zii% Zfﬂ City M/ rwicl Sta)a / Zip SLECT
ennifer Szewczyk T Hichelle. Hudey
Streetég!c)iesmdmudb& b}’, Stree dfgb RIC/\A\CI:&/C( fj’.

City WA)’WI OL State}z I Zip 02(@ City WMw/oL Statﬁ / thd 2 %

8. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing Form 841.
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