RI SOS Filing Number: 201741566390 Date: 4/21/2017 2:13:00 AM

% State of Rhode Istand and Providence Plantations

Department of State - Business Services Division A ":igDT
A0 = STATL
Annual Report forthe year: 9 9{{, R L T mx;?
Non-Profit Corporation
—> Filing period: June 1 - June 30 WITAPR21 PH 2:12
—> Filing Fee: $20.00
~> Penalty: Additional $25.00 fee if form is not filed by July 30.
1. Entity ID Number 2. Exact name of the Corporation ' w
4}?6, )% QuaTh IMTEQMHTMNM 4f Wod N Sockel
3. State of Incorporation | 4. Brief description of the character of business conducted in Rhode Island
RT. Now Pravit Cﬂaﬂ'ﬁqﬂk ORGANI 2AT 100
5. Principal Office Address State Zip
. 0. By 9ay Wdowo_g,gf R.T |OAVIS
6. List ALL officers (names and addresses) Check the box to indicate an aftachment
President Vice-President Name
e e BKeunin w4
Street Address Street Addrees
Be feyise. Ave .
Zip

o B %% 2 Mwhesocker |2  [Daszs |

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

Check the box to indicate an attachment]_J|

e lﬁ% Caenl, ?us.?d D'w LSRR
smmﬂﬂej/tow /fl/Q' e Weabap £e — VAL T 30
2o 078 Bd . (g9t | "Cpmpeetovs "Rz "o28u4
WAL ) e
sreabioty o (2 al708L. ST e
/WAM// yida T |%age |

8. Regmfedl\gentm Rhode isiand. This information is cusmently of record in the Depariment of State. Changes requine filing Fomm 641.

Under penalty of perjury, | decliare and affirm thet | have examined this report, inchiding any accompanying schedules and
statements, and that all statements containad herein are true and correct.

This raport must he signed by either the Praciden!, Vice-Presidant, Sacrelaly. Assistan? Secretary, Traasurer, Mmm Raceivar or Trusiea
Name of Officer/Authonized Representative

State Zp

° ek a1
L/ A2 T
1Signat fe’of O 7 7 7 ~ 7
SIGN DOOUMENT HERE
FILED
MAIL TO:
Division of Business Services APR 81 2017
148 W, River Street, Providence, Rhode Island 02904-2615 (6b
Phone: (401) 222-3040 (e ol
BY FORM 631 - Revised: 0572016

Website: www.sos.ni.gov

e



