RI SOS Filing Number: 201746942810 Date: 6/30/2017 4:00:00 PM

State of Rhode Island and Providence Plantations

Department of State - Business Services Division
Annual Report for the year: _ R.I. DH ‘gkgt STATE
Non-Profit Corporation 2017 BUS SYCS Dy
—3 Filing period: June 1 - June 30 ; :
— Filing Fee: $20.00 2017 JUN 30 P 2: ' i
—> Penalty: Additional $25.00 fee if form is not filed by July 30,
1. Entity ID Number 2. Exact name of the Corporation
81186 Fain & Lachain &faoehlj of Rhode Idaind Tne,
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode lsland
Rihede Taland Chavita
4, NAICS Code
6. Principal Office Address City State Zip
28 Pleasant Sheel woonsocket RI. 02895
7. List ALL officers (names and addresses) Check the box to indicate an attachment ﬁ
, . =
President Name -:Ph? ‘ A Ph ) mp\,-l &l’{d('r, Vice-President Name "P’.[J'. 1 M AN O q
Street Address 56( Pl easaAN }, \Q’h,:eej. Street Address 1230 \g ou .].% \%,}_‘,EEJ_

“Yweonsockel SEeRT . P eas | wWoensoeker |9 RT. |ZPR2845

Secretary Nammﬁu&qd@:ﬂ&mﬂ Cﬁnofl@:enqh@lm Treasurer Nag&rapha-r‘ P"IOUA“QP‘PL‘Y, ’w_ﬁ\a’

P =7 reet Address AL
creetties s ineyard dhveek sreethaiess g3, Nerdfr Main Sheel

Y WomencKet SEERT. P 2845 | Y \Wochancke t et [P meas

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

Check the box to indicate an attachment I:I

Director Name Tﬁﬂnq Ka\\‘ E)DUHS&VA*% Director Name OU« dom Wnaboufﬂ‘

Street Address 5{% GH"DVE, Shree)’ Strest Address 5’\ ‘Fej& Q‘VE@/IP

Y Woohsoekelt See i [ Ppoeas 1% Paovidence. S RT. |2 02008

oiectorName [(nyachanh  Nhathwone orecertane T s nihavattana. Somoulay \acik

Street Address SA E)t’am ch A‘\/& Street Address 54- ph oebe Efrree)i’

W Comberland [ RT  |*Prosas | Woonsodiet See Y|P e

9. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641.

Under penaity 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-President, Secretary, Assistant Secretary, Treasurer, duly Autharized Representative, Receiver or Trustee.

Name of Officer/Authorized Representative - 3 Date
%l\a Wcmphah’dq e 30 2003

Signature of Officer/Authorized Representative

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615 JUN 30 2017
Phone: (401) 222-3040
Websita: www.sos.r.gov

BY f,(/ A__ 3073 ? (_/ FORM 631 - Revised: 06/2017



