=\ State of Rhode Island and Providence Plantations

e

Annual Report for the year:

Non-Profit Corporation
=3 Filing period: June 1 - June 30
—> Filing Fee: $20.00

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

_2017

- Department of State - Business Services Division

1. Entity ID Number

A€ 549

2. Exact name of the Corporation

The pglfg;ou,_s 50(‘.;61\/ of Bel! Street C‘\AF'—I

3. State of Incorporation

Rhode lsland

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

{'t(l'ﬁl'ows orsar\iz&‘(ﬁ'ov\ - charch

4. NAICS Code
€1310
6. Principal Office Address City State Zip
5 Bell Street Providence K1 02.909

7. List ALL officers (names and addresses}

Check the box to indicate an attachment [ |

President Name Co - resident Kﬂ*ﬂ, s G‘l‘ “iﬁ

aboePresident Name €@ - Pft gfdQV\"- A“-d “-5 ‘! " G'ftﬂﬂe.-

Street Address 7| iLﬁ\s 1‘¢€ CG‘ r

Street Address
r 4y Greenway ST

“est Warwick |* K] | 02893|"" Cranston =] |*oz2a10
Secretary Name To.m.h Tawmyo Treasurer Name

Street Address 64 Hen Ai" "‘_k s+ Street Address

City pm” ;M& State Rl .7_ipo7.~qo3 City State Zip

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

Check the box to indicate an attachment D

Director Name Ci’\Av Pd-\m;&rl.

Director Name

Gayle Rodaers

Street Address 3| 'BPDAAMDO" 24

Street Address

Al 5 Ailver ﬁ ve

e ranston 2 Q1 |* 02910 Providence. |* K| 02908
Director Name El‘en Ke' l\ ﬂef‘ Director Name

Street Address 3 " 8 EVA“O ﬁ A Street Address

City Che P ach &-1- State Rl  pg 214 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, ! 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, Secratary, Assisfant Secretary, Treasurer, duly Authorized Representative, Receiver or Trustee.

Name of Officer/Authorized Representative

Kate 35, Gillis

Date

June 28,2017

Signature of OfﬁceriAuthor'Eid Representative

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhade Island $2904-2615
Phone: (401) 222-3040

Website: www.sos.ri.gov

IUN 30 201

. 2559

FORM 631

- Revised: 66/2017



