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@so0s.ri.gov ~ Website: www.sos.ri gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2.0/S

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

1. Entity ID No. 2. Exact name of the Corporation
0000970 11 KenT HelGHTS &£S5TaTeS NC
3. State of Incorporation 4. Brief description of the character of business conducled in Rhode Island
RT MA|NTeVANCE AND RefaiR DeTenTin BASwS
5. Principal office address City State Zip
[00 DRADF ep Avc/vuc EAST PRoV RL | ox9%/Y
6: LIST AU OFRICERS (NAMES AND ADDREGSES RATTACHMENT) [0
Premdent Name Vice-President Name
CARoOL CA@GoNC ,N//-}
Street Address Street Address ’
27 RAackeds T
State Zip City State Zip
PRov RT o gl
Secretary Name Treasurer Name
RANA vAalicS JoHn RBuRvey
Street Address Street Address
Il _RACHeUA <T | oo BRaDFRD AVE
- City Slage le a’q ]‘7{
T e P e g "'MAN'THREE (3) DIBECTOHS
D;rect;)r Name e ‘ D:rector..N;me | —
CARoL_ CAROofve TJoHny BUKNGY
Streat Address — Street Address
277 RAachedd ] [vo BRADFoKD AVE
State — Zip City State .. Zip
£ PRov RT [T02914 [7&€ prov LT 63919
Director Name Director Name
RAnvA VvALLES
Street Address Street Address

Il Raciehds CT
State (
"E PRV "eT Z"aq/‘j

8. REGISTERED'AGENT IN RHODE ISLAND. 7 . :
This information is currently of record In the Office of the Secretary of State Changes require filing Form 641,

City State Zip

T N
L He ::‘:._=‘ e ST

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

FI LED Under penalty of perjury, | declare and affirm that | have examined

this report, Including any accompanylng schedules and statements,

- MAY 04 2015 and that all statements contained hereln are true and correct.
WS F 71 /ls
Si re of Officer or Authorized Rep, tative Date

Joun E GBukney

Form No. 631 Print or Type Name of Officer or Authorized Repre"sentative
Revised: 04/2014




