State of Rhe e Island A. Ralpk Mollis, Secretary of State

\l}“ and Providen < PI tions Carparations Division
‘2}—&»"}" Office of the Secretary of State ‘ I’rm‘ldenfﬂ‘f Dﬁﬁ%
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _Lo_li-l__ 402-222.3040

Filing Period: .June 1 - June 30 » Filing Fee: $20.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RI.G.L. 7-6-94, each corporation failing or refusing to file its anmual report within the time preseribed by lew (R1G.L 7-6-91) b5 subject w0 @
penaliy fee of $25.00.

1. Corporate ID Np. 2. Name of Corparation
334‘/7 gast Pov  Assoc of S:-.Lm] ﬁ;m“_n\s
3. Site of Incorporation 4. Corparute address in Rbode Ilard - Street Addres Gty Zip
R\ s Teurtnn Ave Zoat Qv | 0274
Seate i

5. Foreign corporation. Fnter principal office address City Zip

&. Drigf Description of the charucter of the affuirs which are sctually conducted in Rbode Iiland

To condvet any business thet np.,qﬁad" He princigals in East Fodidece -

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

President Name Vice Prevident Name
fahime. Auile. — Steghen Pred

Street Address ﬁcﬂe,?b 'Pd‘_u.)"l‘\)c.k-ﬁ"r AVC. : 2 oob ‘PQM Ave.

Sty Zip Stecte

“ Cast Roy R\ -[oz‘i:ﬁ! ~ Cast Eror Rl Zl_z%/

Secretary Neme Treasurer Name
Chreey | &ibbs Lle:»}tclr.».rn‘\g,,= L.gdgl;){
Street Address Sireet Address
s Vavnton fve b Aove.
ity Suite Zip '/ cy Stutte Zip
Zest foov R\ 629/ East Grov R\ 6291
8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACEMENT)[ ] FILL IN SPACES BEFORE USING ATTACHMENTS =
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION 'L NO EESS T. REE (3). RIG.L 7-6-33
Director Neme

o Falime Avilo_ S-kphm_fce‘u)

m——" 2080  Pawtocket Ave. e dooo  Partucketr Pue
State Zip

Sterte

~ East O/ 2\ 6‘2110-/ “ East Coor R\ zwozﬁ'ﬂ-[
C)M_,ﬁ!\ & bbs L\b:]:;l_a.nne. Lc.dd\’[

. s Tavaton  Ave @y Povine Prve
Y gast Poor Im 2.1 |z’*’a9¢?l'/ P Fast PRov |77 R\
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 - R.LG.L. 7-6-13/7-6-78
This report must be signed by either the President, Vice President, Secretary, Assistant Sew urer, Receiver ar Trostee

Director Name

Street Acdress

® p2U

oCT 24 20

0 . m

Under peanf-pequry:'rJé'cTa}e' affirm that [ heve examined this
repart, including any accompanying schedules and statements, and that all

" statements contained herein are troe and cor
File Date
Check No.
By: _
FOR SECRETARY OF STATE USEOMLY i - ] fdf sured
Tirle of Officer
Form 631 Rev-09/17




