Rl SOS Filing Number: 201747051700

State of Rhorle Island and Providence Plantations

®

Mo £

Annual Report for the year:

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

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

R vAM

Department of State - Business Services Division

Date: 7/5/2017 4:00:00 PM

1. Entity 1D Number

ME&EE 76

2. Exact name of the Corporation

SA T

M1 RAEL'S C WUl

i BRigTol

3. State of Incorporation

R

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

C HuRe B
4. NAICS Code
13 1o
6. Principal Office Address City State Zip
244G WoPe STeEET RBRUs o R |623ep
7. List ALL officers (names and addresses) Check the box to indicate an attachment |:]
President Name Vige-President Name
CATRERI\WE  EsselLEV TJAMES NOTT
Street Address Street Address
ER STeREET 23 THIRD ST.
City State Zip CibfP ‘ State Zip
BRISTDL 02809 ORTSMOUTH RT 02811
Secretary Name ) Treasurer Name
ARBARA  ALLen)
Street Address Street Address
s] BrADBFIRD SI-
City State Zip City State Zip
BRI 2 02809

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

Check the box to indicate an attachment D

Director Na% HQE H E 8 AC, L\O

Director Name

CAROLINE CALIA

Street Address ‘ \ '0 P 9&\& R \TE . Street Address_ 3_5 PC) %$m$ H Q,b
City _%,2\ o . StaleQI 215 28;0? City BR \STDL Statt\I Zanl 8&{2
Director Name P\ \C A [\- oy \b t—\ A R’,E)A c “ Director Name
Street Address Street Address
A3 VA :_us\{/ LA NT
Ci ate i Ci ate Zi
%QQTS \ St . Zpozg’_“ ty Stat p

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, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Trusfee.

Name of Officer/Authorized Representative

Date

CATMHERIN T EsserEN b-30-17
Signature of Offi ce/unthonzed Representatwe _ /;

MAIL TO:

Division of Business Services

148 W River Street, Providence, Rhode Island 02904-2615
Phone: {401) 222-3040

Woebsite: www.508.1.gov

JuL 05 207

o ALlo S
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