®

Annual Report for the year:

Non-Profit Corporation

—> Filing period: June 1 - June 30
—> Filing Fee: $20.00

State of Rhode island and Providenta Plantations
Department of State - Business Services Division

20(p

— Penalty. Additional $25.00 fee if form is not filed by July 30.
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1. Entity 1D Number

HTp53
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3. State of Incorparation

R.T

EAcvs _of R.T .

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

ORCAR/[2E So0ce€R  AWD PRoHOTE Toyewamreds

4. NAICS Code FoR THZ conuvpiTY 1) gptope IsLANY
6. Principat Office Address City . State Zip
283 MANTon  AVE. FRovi Deacc RT 02909

7. List ALL officers {(names and addresses)

Check the box to indicate an attachment [ ]

President Name

A BELARDO

feanapds2

Vice-President Name

JuA W FBAHO{Co MALT INZ L

Street Address

283 MANToW Av.

SUeetAddress NAmﬂj A (E

™ PROVI Moaks.

Zip

State ]QI anoq

City Pﬁo\-}’-ﬂiﬂta State Rj Zap ?O?

Secretary Name

MARYREL  MALTI g2

Treasurer Name

Street Address

133 MANTGW AVT -

Street Address

P povidenet

Zip

= A% (750909

City State 2ip

8. List ALL directars {(names and addresses). R Corporatlons MUST list at least THREE directors.

Check the box to indicate an attachment D

Director Name

Ahsiapdo  Heandnsy

Director Name

TJUAN  FRANC sco MAATins 2

Streel Address 223 M}q’m;} A‘\ﬁ )

Street Address 2g3 Mmfu A’UZ .

City

R Doars.

State ﬂj’ Zip 02’90€

City P@Vf&fﬂ,@ State ﬂi an 9‘0‘]

Director Name

MARYBs)  HALTI sy

Director Name

Street Address

293 My

Nqon  As-

Street Address

City pﬂ@Vl .DCZI\J s

State ﬁ_-!:.- Zip @ 2? O?

City State 2ip

9. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedufes and
statements, and that all statements contained herein are true and correct.

This report mus! be signed by either the President, Vice-Prasident Secratary, Assistant Secretary. Treasurer, duly Authorized Representative, Recwiver or Trustae,

Name of Officer/Authorized Representative

ABs1Ardo

Heawanps 2

Date

5-3-20/9

Signature of Office,

MAIL TO:
Division of Business Services

FILED

SAEOCUMENT HERE

148 W. River Street, Providence, Rhode Isiand 02304-2615

Phone: (401) 222-3040
Wobsite: www.s05.ri.gov
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