RI SOS Filing Number: 201866022650 Date: 5/17/2018 4:00:00 PM

sis o vat. STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services
148 W. River Street. Providence, Rhode Island 02904-2615
R Phone: (401) 222-3040 ~ Email: corporations@s0s.ri.gov ~ Website: www.s0s.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR #° ¢

Fitlng Pariod: June 1 - June 30 - This report must be typed or printed legibly.
Filing Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WiLL RESULT IN A $25.00 PENALTY FEE.

1. Entity 10 No. 2. Exact name of the Corporation
FG6// 352 SountAndren Cadhalil Lad tes gu‘»k(o’\) Inc.
. S&? of %orwr&on 4. Briet descriplion of the character of business conducted in Rhode Island
‘Rhode Tslarnd  |Charfable, Works ank Supyert ofr< flj raus educatron
5. Principal office address City State Zip
Po Bux |B%3 Block Tslandk RT. Q2gae7
§. UST ALL CFFICERS (NAMES AND ADDRESSES) (“X" BOX FOR ATTACHMENT)[]
President Name Vice-President Name
Sf‘(o‘ircr:hq\ﬂ_{- K. O /\Jc,xll Lols. geno(okq,s
tregl Addiels Street Address
é 82 Filef Hll Ad Bon AZ /4,0\;, St--
City State Zip State Zip
Block I< fand RI 523087 éﬁod Tslard AL |0z2807
Secretary Name Treasurer Name
Tecessa Chmuel Svsan C  Schaller
Street Address _ Street Address .
Box ¥52 Huah & Boy 1787 Sprine S -
City State Zip City Slate Zip

MTS[(LHA 'QI S2307 [ Block ITsland R 0280 7

7. LIST ALL DIRECTORS (NAWES AND ADDRESSES). RHODE ISLAND CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS
(“X” BOX FOR ATTACHMENT) [

Director Name Director Name

Mary Dannem, Maraoret M, O'Neill
Street Address ree res€/

Ber 323 Old Tawmw Ad. T Box 826 Pllot it Rd -

State Zip Stale Zip
Block Tshad | AL ["02207 |Block Tojand VAL [d2807
Direclor Name Director Name
TQFGSSA C(’)H;CJ vsan G- SC_P;&HCJ’
Stre t Address Streel Addr
x 852 Hiap St g},x /e—sfsg 7 S;Drm-"?f SF

State Zip City State Zip
i’)tmkz:s!amt AL [328067 |Rlock Tobnd | Ar |ez8n7
8. REGISTERED AGENT IN RHODE ISLAND
This information is currently of record in the OHice of the Secretary of State. Changes require filing Form 641.

This report must be signed by either the Presiden!, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representalive, Receiver
or Trustee

F I LE D Under penalty of perjury, | declare and affirm that | have examined
Eile Date this report, including any accompanying schedules and statements,

and that all statements contained herein are true and correct.

Check No MAY 1 7 20%
z{a«ame Lot ses/es
BY: - “'Signature of Ofiicer or Authorized Representative Date -
FOR SECRETARY OF STATE USE ONLY
SUSO\ ~ <. Schal IQJ’-I ﬁemsuref
Fermn e 82: Print or Type Name of Officer or Authnriied Representative

fevizas GWEC e



