Rl SOS Filing Number: 201746614690

@ State of Rhode Island and Providence Plantations
HGPE!

Annual Report for the year:
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.

017

Department of State - Business Services Division

Date: 6/23/2017 4:00:00 PM

1. Entity D Number

195855

2. Exact name of the Corporation

V}'“aqe ot Porat Jodith Jqssoc'mj‘w‘“

3. State of incorporation

AL

me.\r\‘}‘tkl‘V\

5. Brief description of the character of business conducted in Rhode Island

To presewe and the subdivision

4. NAICS Code entitled  The V}HQS e of Point Jvdith
NEXTE Noarraganse AT
6. Principal Office Address City State Zip
37 Southwest Road Narraganset | RL | 2383 %

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [ ]

President Name PQ g ' Zo " pm I l A Vice-President NameMi ch({_' lQ _rr{ hon T

Street Address 7 u}' h(;l wdhd Ci'Y"C,IQ‘ Street Address L(Jh. ‘I'Q Su)a n ’Dr'\ Vo,
“Varragans e “RT 03331 " Norragqape - [TRT [Buesa
Secretary Name' h & h e Treasysr ?_En: 'ﬁ ‘:u " ’“( s

Street Address Stl'eem:gdflss Sou 'H/\ Les + R da d‘

City State Zip CTUG W‘un hj&jf‘ Smﬁ T Zip ;) 1991

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

Check the box to indicate an attachment D

Director Name POUI ZDY\"CJ’; Il o

DirectorNamerD |‘¢h({, F‘Q hkL

04951

State 0T

Narregeng ot

Street Address _7 w j'nd uj arc[ C[qy\c Q_, Street Address 3 7 S)'b J"}’l LUQS ]L & omd‘
e N& *agapg et Shmﬁ,‘; ZIPOA??L chdH‘qu heoelf Sth: z’pba\??l
Director Name J, . Director Name
Lchelle Trewont none.
Street Al:!dress7 L{. wh : +€ gwqh /D }"\U'Q; Street Address
City City State Zip

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, I declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and cormrect,

This report must be signad by either the President, Vive-President, Secrotary, Assistan! Secretary, Treasurer duly Authonized Representative, Receiver or Truslee.

Name of Officer/Authorized Representative

chmck F:u hke_\ Treqsurek

Date

o217

Signature of Officer/Authcrized Representative

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode island 02904-2615
Phone: (401) 222-3040

Website: www.sos.ri.gov
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JUN 2 3 2017
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S
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