State of Rhode Island and Pravidence Plantations
Department of State - Business Services Division
eri na
. o —
Annual Report for the year: - 9 =
Non-Profit Corporation Z |7 = ge
— Filing period: June 1 - June 30 N .
—> Filing Fee: $20.00 — i
—> Penalty: Additional $25.00 fee if form is not fited by July 30. -
1. Entity ID Number 2. Exact name of the Corporation g PR 7
51 39? 7 { e f’ﬁ\- 1R 4 ‘f’b unDaTIoN w
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Istand
Phode _.L3[&I\A A?S\S'r ﬂlﬂq? 3 Ga.rcq\uer: ,by Pmmd“ﬁb{“ow‘c‘s 'I'_ mdividuals wl'f'h
4, NAICS Code Special ncer : hr‘n\ ‘z s 41-;, 26, cash giffs ace 3,.“4 o] or
g ’; ?l 7 T"lt PWCJ’NSC ° b'l M L] le h CllHOIO?Y: (,Jﬂf‘h\ft ¢’H(’Meﬂ+“lor fwn"ﬁ\‘
6. Principal Office Address City State Zip
(52 st 1 & (Jesterly RL  |ozeq
7. List ALL officers (names and addresses) Check the box to indicate an attachment |:|
President Name Vice-Prasident Name = .
Saluatire T- Augeri, Je. e &ﬂpﬁtjﬂts
Street Addre: Street Address
152 Prst R, (29 (uannacut Ro.
Ci State Zip Ci Stat Zip
Westerly T o | “esherty 2T | Pousq
Sacr ryName ) Treasurer Name »

elsea Braynan Laure GE#LZ@_@
Street Addres\j—-h‘ g’ StreetAddress S’m fc e -

C%esh.rly Q; Staﬁj Zgzc»ﬂ City()-)oul Rver Jet Stﬁ.— “bagay

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

T avite T Auger & " Wads: Thowgol

Street??rzss Po s 1_ R J StreetA#ess ﬂ'

City wa J'Zfl'y StatskI Zi&u C}‘ C1tyw m\’ Statﬂ ZB m{
Dimo&'bﬂ 2‘.1_ Ft?niti.?cn %ﬂﬂ Na.(ums‘kcy

=t 4"@: tln St Streemddmars‘-d Diftiay

o chf' erly S ot | #opku(f?n S‘a‘?f— Z'pw.?zg

9. Registered Agerit 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 contalined hereln are true and correct.
This report must be signed by either the Prasident, Vice-Prasident, Secrelary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Trustee.

Name of Officer/Authorized Rep{esentative Date

.n!'r; J. ger,. JE / f?’!StJ(‘fT 5: o017
SuonaturOﬂ‘icerlAuthorlze ebrese"ntatrve/ /. F"EED
o, ] o e /ﬂ*crmfaf

L_saligs 17017 e
Division of Business Services I /‘)
BY

Check the box to indicate an attachment D

148 W. River Street, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040
Website: www.sos.ri.gov FORM 631 - Revised: 05/2017




