State of Rhode Island and Providence Plantations
Department of State - Business Services Division

' LoElveD
Annual Report for the year: R.. Dz-_PT 0F STATE
Non-Profit Corporation Qh\'} BUS SVCS DIV

=i e 52000 1 JUN2T PH 31

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

1. Entity ID Number 2. Exact name of the Corporation
:)89‘7‘ { MO\T\& S8 DF\\Q_K\ Le Sq S@Q\&
3. State of Incorporation 5. Brief descrlphon of the character of busmess\c)nducted in Rhode Istand \/)( .
R Doc (\oa~ Non N:QB U\aﬁ@ 4 Ok‘jcwﬁm
4. NAICS Code
[ TeAN!

6. Principal Office Address | City State Zip

\S Lagemﬁg - N RV T loagiq
7. List ALL office es and addresses) Check the box to indicate an attachment D

Plresident Name fec‘w'{\ A e) “% Vice- Presnﬁr:\ . A (\arﬁo
Street Ad Street Ad

- qress Mmmn A )¢ »wa W% f) PV
City St Z|p City Stat Zip

etz "Bz 25019 [™ el BT 1&xmq
Secretary Sameﬂ DV\* Treasurer Naame = oy 3 %]
<\S Wko&wx@ F\QSA\ ﬂ( % o:l)

Street Add St tAdd

Tee ress . ﬂ\;‘a ree ress (\,G_v\ SQ ;

City 6: ; Slate@ le q\ Ci City : %»)n @ le 0\3@

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

Check the bex to indicate an attachment D

Director Name Director Name
K R\](‘C_\ N /\E:'\W\ \[ﬁﬂjh‘
Street Address ch\ Q» é. Street Address J: ‘A P
28 a\ec‘\%f £ Lypen |
City %Q Sta Zip City d (W) Stat - Zip
TS\l BT [59 |7 Aoweade. MR 95919
Director Name C,:\‘- Q} b‘;}t‘i Director Name
& IOV Cwo e
Street Address = Q <¢ Street Address
m [#] 5
Ciky/T *_ St Zip City State Zip
n\w\“w AD @:ﬂ C{\O\
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