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Annual Report for the year:

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

— Filing Fee: $20.00 = o
— Penalty: Additional $25.00 fee if form is not filed by July 30. - @
e 9.
#
1. Entity 1D Number 2. Exact name of the Corporation N NSO
2 5 —-4""""" { -l " E__lr
QO he dft S So
- Lid e

3. State of incorporatlon 5. Brief description of the character of business conducted in Rhode Island = N
Rhade Lolynad DevetopmentT eatance ment pfbAvtf/ on and frﬁ_"@ﬂo%an o
4. NAICS Code the et within Riode Totaad s 7
(V310
B. Pnnmpal ffice Address Cit State Zip
eoeht Street YPrpmo{e'th RT |o02923

7. List ALL officers (names and addresses) Check the box to indicate an attachment D

President Name Eil.\gbf% MESSM ~

Vice-President Name Ja 3 b' { ( en Lao((
~ L7

reg ress r
> t{-\ldfﬁ m)es‘{’ vv)rfnﬂ\am ROii

Street Address r].z ()e fg‘"\t nq S‘(’f‘&;{_

City Cwmto-fflt\np( State K,__r_ 282’6‘&* City C(‘J{l&’l‘)r\ State RI ZiE),ac‘\ 1o
Secretary Name J G‘ t Treasurer Name "P : L LC r:h’
Wl ran eter G am n
Street Address :_5 3 ﬁ‘) be r:“ o Q%t StreetAddress{ L.{' C( }‘c L“ .r_ _L ’\'. e
City K (n4 S‘hﬁ State ’11 Zipoz 58 [ Cityg . 1L [Jm/ U(C nee State IZI Zig 291 5

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

Check the box to indicate an attachment Z
Director Name 1
Amands 0'Bannen

Director Name L—Of‘\ ’M/]f?ﬂn‘ BJ N
Streeaxddress (,(J%] g ’t H or ‘p A 0(7? Street Address 40 \/I),J(n :“:f’- S freet

cw mt[e’n @ State—z‘__ Zipzq o Cityg‘“{- Pn;\/Jé‘nC{ State (2_’[ z%& (‘_{
recortiame © A Rondes DrecorNeme _Joly S ry ma

StrectAddress 22 ﬂorwooﬂ ﬁwnwL Swest Address (9[, m)f nd L.)r.‘w( LA ne

City C/‘Laif\&bﬂ State R-T— Zi(p)zq 05 [ an M Stale R T Zip 02 00?

9. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes reguire 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.
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MAIL TO:

Division of Business Services

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

Website: www.s0s.ri.gov

FORM 631 - Revised 05/2017




BUON BUON
SUON- SUON
sasuemol|ly Sueid jysusg uoiesuadwon _ uonisod
Jayjp pue  3akojdw3z 0} . 0} PAjoOARQ
JUNO%9Y  suonnguiuon awnj
asuadxg

8ucN paiinbal sy
auoN paiinbai sy

10108110

103110

aluL

98820 M Momwuep 've 1dy "1g |lenus) 7L
62820 1d 'PISUNEN ‘BNUSAY UOAUY €8¢
ssalppy

1831|BNd [2BYIW
L 3WWND ASUNUYAA
aweN




