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

Annual Report for the year: dor?

Non-Profit Corporation
—> Filing period: June 1 - June 30
—> Filing Fee: $20.00
—3 Penalty: Additional $25.00 fee if form is not filed by July 30.

1. Entity ID Number 2. Exact name of the Corporation
75965 SRERTDR M LONEERNED LA YT2EM'S
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RL CRpsS EAOTS CAMMMASTY ORERNYZHTON
4. NAICS Code
8125319

6. Principal Office Address City State Zip

X8 LoeusST STREET PROVTDENCE Rl | vA7os ]
7. List ALL officers {(names and addresses) Check the box o indicate an attachment [ ]
President N Vice-President Name
ZoH M, Tuemed ZRizne  TRYVBER— 72/0m &Y

Street Addﬁss M,s 7_ / Sh‘eﬁAddress ;_ 7
e S o R ) 2 A S Y
S A TAYBER- TWOMEY| FENE  TRYBER - FUIMEY
StreetAddis; é;' ‘s/ S{leelal\cld SS Af

s:gz. Zip o0& City z. IR P Stjz&l Zip ﬂ'%

8. ListALL dlrectors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Pirector Name _7: E m ] Mﬂm 57 Director Name 5 ﬁ ﬂ-’ Z Q 5)/
Street Address 48 57, S/ StreetAddress W\S/ \57

Zip Clty State Zip )
“ RoIreneE AT Lagob /%ow.aa@é 2399 ¢
Director Name Director Name
5. sS
Street Address Street Address
7S K/Vﬂ /LS ST
City State Zip

City ,022 ') e State Ar Zip 2998 £

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 contalned herein are true and correcl.

This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Trustee.

Name of Officer/Authorized Representative Date

TRENE _TRYSER— B pmEY 6-28-d0/7
Signature of Officeg/Authoriz§d Reprggentative

148 W. River Street, Providence, JUN 3 n 20'7

Phone: (401) 222-3040

Waebsite: www,508.1i.gov BY ’zﬂ Q) FORM 631 - Revised: 06/2017

MAIL TO:
Division of Business Services
dey]dtand 02004-2615




