RI SOS Filing Number: 201744082220 Date: 6/1/2017 4:00:00 PM

State of Rhode Island and Providente Plantations
@ Department of State - Business Services Division

Annual Report for the year: NO (1

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 uE
50704 & T K st Tuc
3. State of Incorporation 5. Brief description of the character of business conducted in Rhade Island .
Rheans a Collecting Feop at muse Cemcnt & Dictributinsg
4. NAICS Code food Shay %, foob th% +  Foob Cufboarbs
. Dou

LAHYLC < 2evp)
6. Principal Office Address City State Zip ~

20 Rradfoad ST LU RL  |oya85s
7. List ALL officers (names and addresses) ’ Check the box to indicate an attachment [_]

President Name bCﬂﬁ P‘L.D S " TH— Vice-President Name CARO‘% SVVl ‘m
Street Address &a B %(" D 8 _*r Sugtjaires% U'ZQ | D PO(\D g +

City w ’qlA{\QA/‘\ StatRI Z|p() (182% g_ City ULJ (;._ g'RC‘m ‘ Sta?r Zipo acag 5
Secretary Nam
)

Treasuper Name

o FRI#BS [Voz)
Street Address q [ OF C{/\d\_[‘ D .Sm i ZT Street Address,
City &gff{ [ L&CV\ SERL Z&;@) C’) (t City State Zip

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment [:,

Director Name Director Name ~
Denaw SmctH Cavole SmTh

Street Address ) . Street Address .

3¢ Pradforp St 3 Drcoford St
City \ Stat Zi Cit Stat Zi

Latfen R [T2825]™ UWoarten RL | Bg0é
Director Name, Director Name
Senin  FRIAS (g

Street Ac!dresstL O ()» \_J"'\CQ_U\D S_t__
City E {{‘“\KTO—T{ Siatm: leoé.goé) City State Zip

9. Registered Agent I Rhode Island. This information Is currently of record in the Department of State. Changes require filing Form 641,

Street Address

Under penaity 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 Sacretary, Treasurer, duly Authorized Representative, Receiver or Trustee,

Name of Officer/Authorized Representative Dale

DeNALD Smirth Juns 1 2017
. Sr?ﬁeture of Offi cerlAuthor[zgﬁf Representative
N NN

e Ty uﬁ. m

MAIL TO:

Division of Business Services 1 7
148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 JUN 0 201
Website: www.sos.ri.gov ‘

./ [ % - > -FORM 631-Revised: 05/2017
BY




