RI SOS Filing Number: 201744090180
State of Rhode island and Providence Plantations

®

Annual Report for the year:

Non-Profit Corporation
—> Filing period: June 1 - June 30

007
[
—> Filing Fee: $20.00

—> Penalty: Additional $25.00 fee if form is not filed by July 30.

Department of State - Business Services Division

Date: 6/1/2017 4:00:00 PM

1. Entity 1D Number

30545

2. Exact name of the Corporation

Union Qulatic th(&m ,k%ouahc

3. State of Incorporation

5. Brief descnptjon of the character of business conducted in Rhode Island . i._.':

' . (b buf|$‘ﬂ e
K \s\ M&n\,mncb DF -?ulatc, Li
4. NAICS Code 8 Principal fund @iser ! Arnuad e %1\&,;
\
6. Principal Office Address CEy_’ State Zip
3852 Main. Road Mver oo |02k

7. List ALL officers (names and addresses)

—
Check the box to indicate an attachment [ ]

President Name 6 M [e/ LO.LDM €

Vice-President Name .
Lois Kane

StreetAddress[ O% L()(\ﬁf\ ,Pa,SfuﬁE, Wﬁbb{

Street Address 58 Bonh'egt\d D Ve

City /\’\VE! J\‘U A Stat&F\\ ero 2qu City —T_:\/U‘}’Df\ State —R l Zip ng?&
Secretary Name An n p @Nﬁk LLI +_ Treasurer Name f l/h'Ml I éle_s-lag

Street Address q&) N{',CK Rd Street Address l[ﬂ Ma'f? ‘Lé /‘&{\/6 nue
City/ﬁ\/{/ ‘__0” State R\ Zipo7’8-?g CiWL;+HC Ct)miﬂf:/'!\ State R l Zip 0’28”5

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

Check the box to indicate an attachment D

Director Name 6arbaﬁl Mﬂfhr\

Director Name 4/—\51,(/[ ‘_[’M m \/‘l e 6

Stree?;ddress N ¢ CJC ‘RA

ee res r
Street Add QW/ Narv\{aﬁ,l\mkéf Bd

Zip

“Tver bon Ry | Fo2s7%

Ci@ﬂ Ve ~"Df\ Statéﬁ\' ZJpOZ%_)S/

Director Name 'Ph Mll‘ N %OUO‘ a d

Director Name D \C(/\ e () CLLQSQ)

StreetAddressz{ 86{ N QCb "2 d

Street Address Q\D 6()“],{' 6?‘ e\d Df- 1y €.

Cit‘r’ﬁ\j U"‘Dﬂ StateR l ZipO 2&7 &

City --'i"'l \[ e(’h N State Q \ Zip 0 .28,7&/

9. 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 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-Presidenl, Secretary, Assistant Secrelary, Treasurer, duly Authorized Representative, Receiver or Truslee.

Name of Officer/Authorized Representative

Gougle WM €

Date

529 2017

Signature of OQ@Wﬁzec} Represizlative
LF
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MAIL TO: !
Division of Business Servicés
148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.sos.f.gov

Hon 14,1830

FLED

JUN 01 20m

e S

FORM 61 - Revised: 052017




