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Annual Report for the year:

A2/¢

Department of State - Business Services Division

Non-Profit Corporation

—> Filing period: June 1 - June 30
—> Filing Fee: $20.00

—> Penalty: Additional $25.00 fee if form is not filed by July 30.

MIE UM 27 A5

ead

1. Entity ID Number 2. Bxact name of the Corporation
DA 163 CAMP STREET CoMmMudITY MinSTRIES
3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Island
RHoDEe 1SLAND FooD FANTRY AND CLOTHHING DisTeignTion
5. Principal Office Address City State Zip
190 Ve AP STREET PRV IDENCE N 0240g

6. List ALL officers (names and addresses) Check the box to indicate an attachmentD
Ressident Name Viiee-President Name

Stroer A+ress Street Address -

Citv P State _ Zip - City - .. State ' |Zir

Secretary Name Treasurer Name e C o &7 Ly Pl c A

Street Address Street Address 24 MOUNT HoPe A VE

City State Zip

®oz290¢

W oproviocence [SERp

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

Check the box to indicate an attachmentD.

Director Name

JACRVELINE WATSON

Director N
irector Name SuLIE BALNW . N

Street Address

(0S PEECNOIR AVE

Street Address 25 Fo< ﬁ‘j KE ST

- S - - - R pom -
Y oanwtuceeT [ R1 |®Pozene |™ Peovidence B\ Boaqoy
Director Name Director Name

&aeuoéy LU@LCA
Street Address 2.y MOUNT H’Z)Fe AVE Street Address
Y oV benlce 5 g Zpey o ooy, | Y State Zip

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

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

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

Name of Officer/Authorized Representative
6REGOAY Py cA

Date

/s /201¢

Signature of Officer/Authorized Representative

S
1 Py

v

MAIL TO;

Division of Business Services

148 W. River Street, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040

Wiaheita: uwnns cne ni e

FILED <
JUN 27 2016
BY A7 743 &

[~ gt=T1 -1 DaAvtiend- ARMAAR



