STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Stréet, 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 _Z¢i

Filing Period: June 1 - June 30 - This report must be typed or printed legibly.
Filing Fee: $20.00 - FAILURE TQ FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25,00 PENALTY FEE.

50 PRESTON AV

6. LIST ALL OFFICERS (NAMES AND ADDRESSES} (“X% BOX FOR ATTACHMENT) [ %

1. Entity ID No. 2. Exact name of the Corporation
c76 CRANSTON WEST ALV NELI ASSecTATIoN ZNne
Coo§ 383 /’%M&QLy FALLON ALWANEL, ASSocfATLs.) TNC
3. State of Incorporation 4, Brief description of the character of business conducted in Rhode lsland
Nod PRaFET  Atomw s ASSoccartos 70 Sumevar THE
AHobE Ts.aAND SWOEIIT OF (RANSDN ida n StHoot. WESTT
5. Principal office address City o State Zp .
CARAN TS iy 0LYG 26>

President Name Vice-President Name
GERALD f  2ITO GERALY F  2IiTo
Street Address Street Address
148 HELLCREST AVE (9% 1IccchesT AVE
o coaves Rz T pru09 | rovzacnes. R |Tordoe
Secretary Name Treasurar Name
DALEL Veasel S$AVORA [FARNvM
Street Address Street Address
/3 CARNIVAL TERRALE 265 HARKNEY HILe Aoad
City State Zip City State Zip
WEST WARwWEet | RI 0LE73 Lovinry AL 0286

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND CORPORATION
(X7 BOX FOR ATTACHMENT) { ]

D1rector Name 4 Director Name
DAvED ¢ DIMAT © Ay L Riccr
Street Address Street Address
S0 pPREsToY  AVE 149 cararaal AeAd
City State Zip Gity State Zip
CRANSTON RL ¥ RN CRAN ST AL Or9 &
Director Name . Director Name
MAREA MANZE KA. Jusral ERLc Sond
Street Address Street Address
71 Aymouit STRELT 20 SviAnN  (ATacct
Ci State Zi Ci tat
Y CR AN SToAS a/’u'_' poz,cig_ O v Joun Sond S/a’\ez leOqu 9

8. REGISTERED AGENT IN RHODE {SLAND ' &
This information is currently of record in the Offlce 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, duly Authorized Representative, Receiver

or Trustee F ' LE D

Under penaity of perjury, | declare and affirm that | have examined
OCT 2 l| 20 s reporty including any accomgpanying schedules and statements,

and that t/a?ents contai rein are true and correct.
BY I /),2. ﬁ Yy

Slgnatlﬁ'é of Officer or Authored Representative Date

: BAVTA ¢ NimAre  Areccion.
Form No. 631 Print or Type Name of Otficer or Authorized Representative
Revised: 04/2014




