RI SOS Filing Number: 201864408230 Date: 5/9/.201__8”2:48:OQIPM

N\ State of Rhode Island and Providente Plantations
‘Department of State - Business Services Division

Annual Report for the year; % \ Y
Non-Profit Corporation = =

—> Filing period: June 1 - June 30
— Filing Fee: $20.00
~—> Penalty: Additiona! $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
I oL | CRANYTE LODGRE  No 33 ooy, ,CARBLIY,
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

KR PRRZRQNAL CRGANI(ZAT |on -

00

5. Principal Office Address City State____ Zip
VI MGH STRERT CRIST2- R, |pasoq
7. List ALL officers (names and addresses) Check the box ta indicate an attachment [:]-
Presidert Name Vice-President Name
GEDRGE VYo GLoVER TF
Street Address Street Address
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Secretary Name Treasurer Name
ROPERY_ A, \JANE GEDRGE L. GLOVER TOE-
Street Address Street Address
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B. List ALL directors (names and addresses) Ri Comporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Directof Name Oirector Name
GEodgs L, GLOUVERR T (Rusecri. A. woVEFC A
Street Address

Street Adéress

\S AW DRIVE RESEGATT DeN
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Dlre&NanéE H_Y )d( . \{p‘ N Q Director Name

Street Ad dress Street Address
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9 Registered Agent in Rhode Island. This information is currently of recard in the Depariment of State. Changes require filing Form 641.

Under penalty of perjury, | declare and afiirm 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 signad by sither the President, Vice-President, Secretary, Assistant Secretary. Tmuumcmﬁw Reprasentative, Receiver or Trustes.
Name of Officer/Authorized Representative 14 Date

GEGE L. GLOVER “v—

Signature of Officer/Authorized Representative

SIGN DOCUMENT ¢
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m M 9, 3218

MAIL TO: \1

Division of Business Services 2 L{Y

148 W. River Strest, Providence, Rhode Island 02904-2615 '

Phone: (401) 222-3040

Wabsite: www.sos.f.gov . ENDA £74  Dasileng. anrans



