Rl SOS Filing Number: 201737591100

Date: 3/7/2017 3:36:00 PM

State of Rhode Island and Providence Plantations p——-ﬁ————-—p
Department of State - Business Services Division = @; .
hirs w
Annual Report for the year: g ) O \ 5 ﬂ" ;{ﬁ»—ﬁ‘%
Non-Profit Corporation = AR
—> Filing period: June 1 - June 30 s P {'pg
~3 Filing Fee: $20.00 *x TA
—> Penalty: Additional $25.00 fee if form is not filed by July 30. (2 4?-;—&_‘
a
=

1. Entity {D Number

001013463

2. Exact name of the Corporation

CV Uniten

3. State of Incorporation

KR

4. Brief description of the characte

-—

e

O 3efUr andividuals
P PO REST ComauUniiES T e woRlS,

r of business conducted in Rhode Island

Fomikes in $ha

5. Principal Office Address

E72 wesr Aye,

City State Zip

Pt el T L= 0P Ly

6. List ALL officers (names and addresses)

Check the box to indicate an attachment [ ]

President Name
FRantsto  Amaoo

Vice-President Name

Meliy Vicilh Semeno

State e o

o0 Len to

Street Address a \ 9\ c. ﬁmb %+‘ Street Address 5 _7 7 5C }‘*f‘b{ﬁf—g— My ‘.
Clty? '&n <o Stattl_r_ ZI%MOQ City CEA-(‘IS'J_D[‘\/ State ({1 lecjg-ﬁg l
Secretary Name Treasurer Name
AN E MmN TR ¢e Rh
Street Address + Street Address
213 CAmpP St
City State Zip

bya0(

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

Check the box to indicate an attachment D

Director Name

Director Name

BEnipmin Ty el

Fenvcis  dmuopo
Street Address C;{ & (o An’\P $+’

Street Address

279 CAMP St

City ? opU: O&l"f <0 State = Zip@ 3“’(?@ City?ﬁﬂ Ui &é{ﬂm Sta%g Zigp 9’?06
Director Name Hé({*ﬂ'{\‘ [ QierRA 3£ mELD Director Name

Street Address 37 7 . o tuaic Ae Street Address

CityF 2 ANS o N sg&zl z% 3000 City State Zip

8. Registered Agent in Rhade Istand. This information is currently of record

in the Department of State. Changes require filing Form 641,

Under penalty of perjury, | deciare and affirm that ! have examined

statements, and that all statements contained herein are true and correct.

this report, including any accompanying schedules and

This report rmust be signed by either the President, Vice-President, Secrefasy, Assistant Secrefary, Treasurer, duly Authonized Representative, Receiver or Trusfee.

Name of Officer/Authorized Representative )%Wy‘j

Date

- [Signature of Officer/Authorized Representative ~ /

w3t

SR N

sFiN ALY

e

FRNEE LI

/
/07 J/

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.s0s.ri.aov




