RI SOS Filing Number: 201739126120 Date: 3/29/2017 10:43:00 AM

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

An;'.n'ual Report for the year: ?D [ LQ

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 [D Number 2. Exact name of the Corporation
O01,59%9¢ New fngj)aml (ommsion, T ne.
3. State of Incorporation ;1_._Bjef description of the character of business conducted in Rhode Island

Rf lo eduate Patants and Caré‘(jft/crs.
5. Principal Office Address City State Zip
57 Apslle S7.  Waruiek RT. |g29»3
6. List ALL officers (names and addresses) Check the box to indicate an anachmentl:l
President Name Gr(@ “H PQMME) Vice-President Name 'RQB & ‘}_ S‘Fac ‘()_
Street Address g 7 A FO’ [b S"', Street Address 5-7 /?0 ’ 10 S_,_'
Ci S Zi Ci . Zi

“Warwick LT 02%7% YWarwiel¢ oy 0238 ¥
Secretary Name Treasurer Name

Lok Stedld
Street Address Street Address
51 Bgoko St

City . State Zip City State Zip
wrpgandl ) 0 2%5%

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

Check the box to indicate an aﬂachmenlDI

Director NameG acce ‘H/QD nans Director Name ?O 68/ + S} a5

Street Addresss- 7 APO ’/0 < +‘ Street Address < 7 A_r o ! , Q S‘_‘L
City ‘/J@(U]CK State R’E ZipoZ 3?57 City L/«wi ¢ K State R:E— Zipo 2 ???
Director Name . ‘ Director Name
Pavid Rusyo
Street Address L’ % I-\{ J"c K Au e Street Address
f .
Cityua(WT X srﬁ; cz:i_g 2839 City 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 Authonized Representative, Receiver or Trustes.

Name of Officer/Authorized Representative

Goretr Yormano Dateg/23 / 177

Signature of Officer/Authorized Representative

FILED
MAIL TO: MAR 2§ LUV

Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 0 Ll?? \q . m
Website: www.sos.ri.gov Ty \ . FORM 631 - Revised: 0512016



