State of Rhode Island and Providence Plantations
Department of State - Business Services Division

~
148 W. River Street, Providence, Rhode Island 062804-2615 =
: Phone: (401) 222-3040 | Email: corporations@sos.ri.gov | Website: www,sos.ri.gov e
HOPEY - . =
Non-Profit Corporation Annual Report for the year: ,@0/% '
Filing period: June 1 - June 30 - -~ i
Filing Fee: $20.00 "FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FBE. © o ~
1. Entity 1D Number 2. Exact name of the Corporation =
L0024 v g TAIAT Panly  Petiveviung Commbang_ Clwad &
3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Island hadl
AT (H Wy it
E. Principal Office Address City State Zip
. W 2 -
2¢ Apeus Ronp Eiar Provrpenee R.T Oy

6. List ALL efficers (names and addresses)

Check the box to indicate an attachment [ )

President Name

Vice-President Name

»)_O’AH“" y‘ Q‘(\m VIcCkre wv"f&}f}]’
Street Address , Street Address ’
) . . [ -
2Q Apecly Romw Arr e 35 @c FE  Strizpr
City Stat Zip City State Zip
Ensrr Prowpencs L8 O LGy PAw i tez 4 R oedse
Secretary Name Treasurer Name
Véven loE Roseirnpn SHovEs
Street Address o iPr L Street Address
9 VivKer Avenge N Ercegoes  Styicrs
City State Zip City State Zip
! VOUL Y taggs iy Ciqao) m"rDDL—L}muh Qr

7. List ALL directors {(names and addresses). Rl Comporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Director Name

TJokaa Y

ac\vm

Director Name

brckrsy bovigut

Street Address ) Npr Street Address

gi%s #pé,dLu tROHl) e %c?f-’ SHréEr
City State Zip City State Zip

T Vs p’fb"ufa);fﬂuf \ZE Ole ‘“‘f ]')ﬂwf\.\(l.(,:-_-} \?\I 2DEFC o
Diractar Name Director Name
pivrp CoE Rosetenpy StovEs

Street Address ey 6t Street Address .

o Nier Yhareue bre Bree porn  Firegr
City State | Zip State Zip

Proven ne nr olap7 Meddi e pow 1

8. Registered Agent in Rhode Island. This informatien is currently of record in the Department of State. Changes require filing Form 641,

Under penalty of peijury, | declare and affirm that [ have examined this report mcludmg an y accompanymg schedules and
staternents, and that all statements contained herein aretrtieandcorrect. -~ - ... :

This reppr;‘ must be sugned_by _effher_n'?_e Pres:_dent, Vice-President, Secrefary, Assistant Secretar_yc Treasurer; duly Authorized Representative, Recer'v_er,or Trustee.

of Officer/Authorized Representative

h ey

Date

Vil

re of OfficgrjAuthorized Repfesentative

Tp fun (/ (einm

SIGN DOCUMENT H

in
Y,
1t

Form No. 631
Revised: 2018

FILED
JUN 07 2016
Byle C 1044 YO

A O




