Anhual Report for the year:

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

=0l

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.

1. Entity ID Number

953710

2. Exact name of the Corporation

Novoen D, Ceowoell Memoriel Ford, The.

3. State of Incorporation

(X

4. Brief description of the character of business conducted in Rhode Istand

Nen-profit do caise Money £or locid Egpsfkg)edsrcahoﬂ ¢ Cencor

Street Address (_OS Gﬁra\d S*

5. I_’n'ncipai Office Address City State Zip
| (o Receland C\. [Zive (. ho X 6395
6. List ALL officers (names and addresses) Check the box to indicate an attachment{ {
President Name i Vice-President Name - .
Logh Cevwoe David Crowgt!
Street Address

(47 Burnsicke Rve, Bet (

™ Ruverside ERE PONSI™ Rivdeside ™ RT [P 391F
Secretary Name <2 Treasurer Name & -
Sacedn Stringe o Sl S inag
Street Address (_2 (e \wnd Cl. Street Address L.o QOSQ\C’M’\C{ UC,Jr
M Cigersiche 5™ R [P oous | Ruursde [T (PP 039S

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

Check the box to indicate an atlachmentD

Director Name {_,QQN\ (.A’O ()Je_l {

Director Namebad 'L d C)('()UJ Q U

Street Address (_OS éeruloq g_{_ Street Address l&"l"[ 6U‘(ﬂ$i0(ﬂ H’Wo Hp.*_ \

City Cogrs: che Sae o~ |Zp (39,5 | Ciy (Z‘\V-Q(S;QLQ State g4 |Zip GG (5
Director Name SC\Y‘O\\’\ %Jvm " g,@ - Director Name foo(\ S‘\\’( Y\%Q-/

Street Address LQ @Q\C\nd C* Streel Address (o @Sﬂm\o‘ C{_

Y Qe R TERT g | Lversicle il G REETRY

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 I 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 Authorized Representative, Receiver or Trustee.

Name of Officer/Authorized Representative

Lealn Crrswe ||

Date

Uil

Signature of Officer/Authorized Representative ‘%eﬁul/k W

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: {401) 222-3040
Website: www.s05s.1.gov

FILED

\ 05/2016




