RI SOS Filing Number: 201857985830 Date: 2/9/2018 4:00:00 PM
State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

Annual Report for the year: 20 ’..}

Non-Profit Corporation

=3 Filing penod: June 1 - June 30

— Filing Fee: $20.00

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

1. Entity {0 Number 2. Exact ngme of the Corporation )
91718 Tuz Comeany oF Twe Repwood Liecaey € ATHENREUWM
3. State of Incorporation 5. Bref description of the character of business conducted in Rhode Island
K 1T E=1. 1 T4YT] To MAKE Wet TTEN KNOWLEDGE MORE N
AVAILRBLE TO THE NBWPOLT COMMUNITY. DESIGNATRY
4, NAICS Code A\m‘n_ LANDMARX (99 l";m‘n:)bmr SERVES CENLPUBLC.
327127 S AT ARERANS, el IBI TIONS IS Byaas Sl
6. Principal Office Address City State Zip
50 Beuwevut AVENUE New FoRT— RT 02840
7. List ALL officers (names and addresses) Check the box o indicate an attachment E
President Name Vice-President Name
DR, EDWIN FISCHER R DANIEY PREMTTISS, £5Q
Street Address Street Address
8 HALIDON AYEMUE S ERSTNOR. COURT
Ci State Zip City State Zip
|“hewpoka gr  |"vzeuo | “Newpomy— RT |D2840
Secretary Name Treasurer Nama
| VIRGINIR DECKER Z/A EFTEKRR,
Street Address 2 Street Address
791 PALK AVENUE TISA 289 LAWRBRCE AVELUE

State State Zip

NEW Yogy A Too21 |PosrsMpiiTIH RT 02871} |

8. List ALL directors (names and addresses). RI Corporations MUST list at least THREE directors. '
Check the box to indicate an anad\n'lemm

Director Name Director Name
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Streel Address Street Address
City State Zip City State Zip

9. Registered Agent in Rhode Island. This information is currenily of racord in the Depariment 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 comrect

This report must be signed by aither the Prasdent, Vico-Prasidont, Secrotary, Assistant Secretary, Treasurer, dudy Authorized Reprasantative, Receiver or Trustee.
Name of OfficerfAuthorized Representative Date

DALID THALMANK, 2 [08] |3

Division of Business Services FEB 0 9 zms w

148 W. River Street, Providence, Rhode Istand 02904-2615 P

Phone: (401) 222-3040 -
Wabsite: www 505 1i.gov ay b/-} E')b FORM 631 - Revised: 11/2017
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