2\ State of Rhode Island and Provident¢ Plantations

‘Department of State - Business Services Division

Annual Report for the year;

Non-Profit Corporation
—> Filing period: June 1 - June 30

PN
— 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

A3 ol

2. Exact name of the Corporation

GRANYVE LoNGRE

3. State of Incorporation
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5. Brief description of the character

TRKEG WAL

of business conducted in Rhode Island )

ERAAN(ZATion -

NO. 35, Xeal. | BURRY LUy

5. Principal Office Address

V(R M\gGY STRERT

City

CR\5 T2

State Zip
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7. List ALL officers (names and addresses)

Check the box ta indicate an attachment [
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President Name Vice-President Name
GEDRAE Y GLoyER TF
Street Address . Street Address
S IAcLNN BRIV E
City State Zip

Secretary Name

Treasurer Name

ROBERY A, \AKNE GEDRE 1 GLOVER 55
Street Address Street Address

_ 95 FARNUP_ RoAP S SRR DRIVE
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B. List ALL directors (names and addreéseé) Ri Comporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Directof Name

Eo3eE L., &L.BUETR

Oirector Name

- RussEnl. . (JoyeRCA

hY

Ecac pR)ve LB RoseGRR peN
“coysTRY MR [BaR e Vanvie BT [Bares
Direct g'anéa H_Y )d( . \-\{p‘ N Q Director Name
Street Sid:r:%i v &"H‘ \\I X M ﬁD b jreemddress S :
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9 Registered Agent in Rhode Island. This information is currently of recard

in the Department of State. Changes require fiing 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.

ed Reprasentalive, Receiver or Trustes.

Name of Officer/Authorized Representative

GEGE L. GLOVER “v—

This report must be signad by sither the President, Vice-Presiden!, Secretary Assistant Secratary. Tmuumcmﬁ
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Date
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Signature of Officer/Authorized Representative
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Division of Business Services

148 W. River Strest, Providence, Rhode Island
Phone: (401) 222-3040

Wabsite: www.sos.f.gov
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