State of Rhode Island and Pravidence Piantations

Wﬁ Department of State - Business Services Division =
Annual Report for the year: 5 o
Non-Profit Corporation —2. 0 / 7 r:g T
— Filing period: June 1 - June 30 -~ -
—> Filing Fee: $?Q.00 ' _ N : L
—> Penalty: Additional $25.00 fee if form is not filed by July 30. 7 ? / é ? a = o .(.ﬁ:c
1. Entity;iD Number 2. Exact name of the Corporation - =
74/ 090 Donva “[leResA fguquTlolu T
3.'/3’*ate of Incorporation 4. Brief tLj;.-scri/ption of the charat‘:%gr of businezs< conduct:—c} in Rhode—l)sl/and ar e cer
eve/jopmmenl in NnoO Sty Indt
P"’; Fe u.,gr‘éﬁ wdé z‘w T*1le YUU' 7% a/n_o/ Sna?/z./é:k )’mﬁ J
. sparls acTi f—’fj:as M e Sn o e deeg]
RMPE Js/yn o g £nd Lo vIvig
5. Principal Office Address Ci State Zip
RyEst hoviwene, BT |orges

8. List ALL officers (names and addresses)

Check the box to indicate an attachment [ |

Presidentgge/? [//N A- RGmo_\ Q,—n fﬂm

Vice-President Name

Z.ov i Mo Aluizy

Strewrewﬁlwusrs‘f_

Street Address /
And DR,

"PROVWIN v PR | |Baeg o

2 o CROY
Stat —

City ﬂ\OUi ﬁmu.

Zip
O0AGo7

Secratary Name yA—RO[(M A,/]E,D A G

Treasyrer Name ty gq r~ CS

K YE S

StreelA%ire? y E ¢ r

Str-é‘e7tﬁ\ddresw G / N v it

Gity ?&D D State[z r 253»0{,(9 P

City O /[-’h( +‘9“)—\ Statp / Zi Aq/f_-

7. List ALL directors {names and addresses). Rl Corporations MUST list

at least THREE directors.
Check the box to indicate an attachment D

Director NamLe/U /L ‘) té} O Ky

Director Name

AMNA VA 2Pues

L0 Rewvall s 4l 8J 155 R0 st |

o P RO Vddn e StP C Zlb"'qp v v &0 Viern e Stat;zf 3’3\ 70
e yny ' /o Yot “MTore  Kodvig Ve

StreetAdd/re% 8 ‘ ! 0 Yoy i’ Streel_Addr%{_ £ EAn ¥

City %M s Stateg 7 C 25 -G 07 City fV RoUiDemice Slah?_, Zbl i

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
statements, and that all statements contained herein are

examined this report, including any accompanying schedules and
true and correct.

This report must be signed by either the President, Vice-President. Secretary, Assistant Secretary, Treasurer duly Authonzed Representative, Receiver or Trustee.

Name

Officer/Authorized Representative

Date

P24~ 7

FILED

A APR 27 2017

148W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Website: WWW.50S.17.g0v

/ﬂ;ﬁ 3022065

s

FORM 531 - Revised: 82/2017



