STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615
- Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR A1 7

Filing Period: June 1 - June 30 - This report must be typed or printed leglbly.
Filing Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No, 2. Exact name of the Corporation
Y6117% Z Swnt Andrew Ca:ﬂw(t{, Ladies G-ULHDL,}_ Inc .
3. State of Incorporation 4. Briel description of the character of business conducted in Rhode Island
K hods Tsland Charitable Works and :)u.(rca’f' ot f‘dw\t ous educatien
5. Principal office address State le
Vo Pox 1893 BLO(.:K:[SianJ\ RI | 02807
6. LIST ALL OFFICERS (NAMES AND ADDRESSES) (*X" BOX FOR ATTACHMENT){ |
President Name Vice-Prasident Name
Maraared M. O Neill o1s Pendokas
Street Addigss Street Address
a@mz&, Plet Hit) RO PoxAZ Hw\&
State Zip City State Zip
%Lo(-klis]o\nd RL 02507 Bloc "»_ISIOJ\A R |02807
Secretary Name Treasurer Name
‘r:.re.,ésa, C hmied Susan . Schaller
Street Address Street Address 5"
Pox 852 Hien St x 1787  Jprine St
City State Zip State Zip
Block Tsland- 62807 %ioc_k,]/& {arnd 023807

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND
(“X” BOX FOR ATTACHMENT) []

CORPORATIONS MUST LIST NO LESS THAN THREE (3} DIRECTORS

Directgr Name
}qmr\; DonneJlY

Director Name

Maroards H O'A Neill

Street Address’

I%K 32—?7 O[Ci 7’0&)/] M

TR 726 Plob Ml Rk

Block Tslard 'Rz 2807 "BLo_,dLj:s/a nd PR [%o2807
Director !:r_n;ea/ssar Ckﬂl‘t[ Dlrectsf:i'm; “n CI jc__ha[ [e,p’

Street Addres; 35_2 H‘(s 0 3" StreetAddress f_[ §prmq 5{'
Block Toland AT [82807 éac ck Istmt K 62507

8. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require fiting Form 641.

This report must be signed by either the President, Vice-President, Secrelary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver

or Trustee

Fiie Date

Check No

FILED
MAY 152017

By:

FOR SECRETARY OF STATE USE ONLY

ay.

Form Mo, 631
Revisad: 04/2013

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

1 oo o
ot (. S¢ aS A S/1f17
Sﬁnalure of Officer or Authorized Representative " Date

S sap O Schaller ﬁ%ur@(

Print or Type Name of Officer or Authbrized Representative




