RI SOS Filing Number: 201602595040 Date: 07/25/2016 1:57 PM

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

Annual Report for the year: 1o 4 ,)—
Non-Profit Corporation e TeagTy
—> Filing period: June 1 - June 30 AL IR RN

—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by July 30. g o 25 PH L 54

1. Entitv 1IN Nm'nber I 2. Exact name of the Corparation
o7l 57 88 Lu
/ Beyazp- Dessavla s (057 &
tate of Incorporatlon 4, Brief description of the character of business conducted in Rhode Island

Veperan S poN - FEGET @mﬂyxﬂ? /ffqﬂaﬂ 2
5.{P{|r1’0|palco.f;c;f;t;;e7s 5.7, City i/f/f‘/ / /L Sta?—l & } 30

6. List ALL officers/ (names and addresses) Check the box to indicate an attachment] ]
President Name /chh 20 £ péC /O Vice-President Namewel‘tﬁo ‘Pfq qu eITE

Street Address / 0 a 0 5 m ’4 f/lj 57 Street Address yj_. [y’ /?7 /4(/? {. 7__ &f OI 0 3

City PHS Coh ¢ Sta:e(ZJ: z.;b 4 M City P AS CO p Cl Sta?l zab J ?5_5\
Secretary Name / ecg 07 5 oia UD Treasurma/ ﬂ f?/ RN /,_‘-

Swest Adress —yv) o/ 1 IZD . R) Bd X ?{ Street Aqgj [ BS lin 20

City //ﬁﬁ’ /; o, / / c Slatzj Zip 0 ) gg() City //ﬂ’/’l Sﬁ’i / /’ . Statem Zirpy) £

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

Check the box to indicate an attachment[j

'°’Na"lc.l P Lﬁp ler‘le Director Name Mév&mméﬁ
Street Address /D 50 ”77' /lﬂzﬁ -?D . Street Address y/cf_dly %?M ﬂ g@( ///
“_ppttsulle  [PBT ["0530 | ppevle [*Pr [*oHZ

Director Namezﬂ ¢ m#wgsﬁ :T-P(, n'fU & Director Name
Street Address g 0 é C e n _.rz M/( 47—— Street Address |
City % Co M State ’Z:C’ Zip 0 (} 8;; City State Zip

8. Registerad Agent in Rhode Island, This information is currently of racord 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 sither the Presidein‘, Vice-President, Secretary, Assistan! Secretary, Treasurer, duly Authorized Representative, Receiver or Trustee.

Name of Offi cen’WN Date
%mﬂo ' WyvL€ - 3‘1‘7 7 Aoré’

zg&gnature"df Off

&ﬁ’ FILED <
o, JUL 25 20
?:gff:f;i;;:g;;:i%;;g;z:, Rhode Island 02904-2615 BY / / / é 05»

Phone: (401} 222-3040

!
Website: www.sos.ri.gov /57 FORM 631 - Revised: 05/2016



	FilingNum: RI SOS    Filing Number: 201602595040    Date: 07/25/2016 1:57 PM
	BatchNum: 140195-17-1116379


