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ReCEIVED

o)\ State of Rhode Island and Providence Plantations |
! @ Department of State - Business Services Division SECRETARY OF “STATE
CORPORATIONE DIV-

Annual Report for the year: 20 W8 APR 11 AMIL: 07: SRR

Non-Profit Corporation

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

1. Entity ID Number
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3J. State of Incarparation

2. Exact name of the Corparation

The Providence Kings € Queens Unied Sedect
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5 Brief m of the character of business conducted in Rhode Island
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4. NAICS Code ( ball sz{ﬁ;gon; E, f%‘ jﬂ,l 1-o Yo
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6. Principal Office Address City State Zip

335 Genbhan Ave. Aot ]

7. List ALL officers (names and addresses)

President Name ﬁn“_ho ﬂl_/f L/‘Msw Dm qd ‘-e D@lvwg

Street Address ;-SS Gmhan A\/.e A 1 * 7 Street Address {q gw‘\d’s Ne
“Providence M ["ooq08 |™ Peovidene [ &l [*paqo7
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Street Address a0 OW § Ave . Streel Address 2% G W N( M#?
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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 . Director Name
Avitrony Lindgey Danyette  Delviod
Street Address Streel Address
235 Grenhan Ae ARHTT |4 Rounds Ade.

Provickence A 09909

Check the box o indicate an attachment [ ] |

Vice-President Name

CMPWHdMCQ State ILI Zip ngog ‘y Promda/]ce State m 2ip DQ-Q/O’]
Director Namegm l lY)q Waj wn am Director Name

Street Address 57 J (Ad (.h" Q+ Street Address
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8. Registerad Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641.

Under penalty of perjury, | decfare and affirm that | have examined this repor, including any accompanyling schedules and
statements, and that all statements contained herein are true and correct.

This report must be signed by either the President. Vice-President, Secrelary, Assistant Secretary, Treasurer, duly Authonzed Representative, Recaiver or Trustee,
Name of Officer/Authorized Representative Date / / g
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