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State of Rhede Island and Providente Plantations
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Annual Report for the year: ,
Non-Profit Corporation QZO / 8
= Filing period: June 1 - June 30

—> Filing Fee: $20.00
—> Penalty. Additional $25.00 fee if form is no! filed by July 30.
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1. Entity 10 Number 2. Exact name of the Corporation
7%/3% Loipny Clot oF GLAA_)SfQ@
3. State of Incorparation 5. Brief descrip(icn of the character of business conducted in Rhode Island _ /'1 P
/e_ / Communily Basect) A - f7dofs 7 LR 2AT7e v CL O/
SOPPT Tor A UkksETY ©F QRGANIAL oS sar FFLE Condy pair Jy
4 NA'¢§°¢% y1o hoCiliy Plimanily witiw IHE Coly oF CAALSIEO KL/,
. Principal Office Address City State Zip
<4 ﬁz@ e/ Blessom La DE Q LECL U {lE 2/ ORIR S|
7. List ALL officers (names and addresses) Las Check the box to indicate an attachment [ ]
President Name | Vice-President Name ) |
Logs & ADAmO Maracl L. DALTru, Ll
Street Address — . Street Address
=2/ QBuoxlor DieivE MASpr AVt ibwg
City —_ State Zip City — State Zip
NN 0SB 29/ CrRAp sl A DAY
Secretary Name — Treagyrer Name — )
| MAR s A Ddirs EcAn. L. FEARE]2A
Street Address —_ —_ Street Addres
(3%) CAnpslonw STecel™ R Penall #lossom (nve

City State Zi City State 2i
U O nposzmns A/ 2228 | Cng povitle | D452 5

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

Check the box to indicate an attachment [:]

Director Name Director Name
Januoe M, Lsseous y . LA S
Street Address c— Sn'eemﬁdress — —_—
/00 MIQeoty V&wﬁé Sorle /Y PR LaLAD STaee], Su, 7 A
City . tat Zip Cit — Stal Zip
Oppi)s75m 2 | bevao |Onacsso 2/ _|dasos
Director Name —_ R Director Name
£x o o 2 Bolewford 0 - LETY A, LA VNSILE I
Street A dress_ Street Address _—
38 taeFreld KogpDd Gove> CHAZEL [JiEg) 8loD, Soi/E / 75
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City —_— State 2ip Ci State Fd
CAnisTo s 2./ 0-5703 &MMSZ—Q/L/ £ 2252
8. Registered Agent in Rhade 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 alf statemants contained herein are true and correct,
This report must be signed by either the President, Vice-President Secratary, Assistant Secrefary, Treasurer, duly Authonzed Rupresentative, Receiver or Trustep.

Name of Officer/Authorized Representative Date
FILED

Chonn. L Frwrveron \?:_/g//é}

Sign of Officer/Autharized Representative .
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MAIL To.ﬁ

Division of Business Services BY ll\ ( ’__M‘) qq

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040 .
Website: www.s0s rigov . EADM E94  Dovsicnd mminnsm




