Rl SOS Filing Number: 201737962630

Anh.ual Report for the year:
Non-Profit Corporation
—> Filing period: June 1 - June 30

— Filing Fee: $20.00

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

07

RIEJ
BUS

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

30993

2. Exact name of the Corporation

Rhodle - Tliwd QM AM/? b Jeariidy

3. State of Incorporation

29

4. Brief description of the character of busmess conducted in Rhode Island
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5. Principal Office Address City State Zip
4555 sy & A kbwgon . R9 | 955
B. List AL officers (names and addresses) Check the box ta indicate an attachmentD

President Name /é%f ﬂli/‘./g

Vice-President Name
KRy Dew

StreetAddress-ya/ :p%{op B/Lf[.

Street Address X, A/k/ SV

City /L’ 7 WIAL Sta(p 9 Zigagg? City M‘? / /’ /-/{ Statzg9 Zim 3
Secretary Name a%’? V%‘ﬁ / 7 g‘,é,ﬁ < Treasurer Name z@ /ﬂ 1;;‘957%0

Street Address /(/ Afﬂs / S Strectddress o oo £y /e/
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7. List ALL directors {names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an at‘lachment!:l

Director Name %Z‘ &k/fh

Director Name

Street Address aa/ mm E/I/f/

,Z,f?'y Dhew

City WW"{ St?? a Zipd)fﬁf

Street Address /& ’?,//%gz S’y
Cit%ﬁ/ ﬁ/g‘ Statelé9 Zip @9&3

Director Name % Apb{({éfﬁf

Director Name ;ff: ém,gg)‘w

Street Address % /U 4-5 L ﬁ é??

Street Address é‘ ST ﬂ{ 7 ,P/

City /V‘M’ e ,{{ Stategc) Zip m
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8. Registered Agent in Rhode Island. This infarmation 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 accampanying 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
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Date
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Signature of Officer/AuthoriZeg,Representativ
%/&7 7,
/N

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode istand 02904-2615
Phone; {401) 222-3040

Website: www.sos.ri.gov
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