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State of Rhode Island and Providence Plantations

Annual Report for the year:
Non-Profit Corporation

—> Filing perod: June 1 - June 30
—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by July 30.

7018

Department of State - Business Services Division

1. Enlity D Number
001 CCBayy

2. Exact name of the Corporation
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RL Bet = C‘blGVy

3. State of Incorporation

5. Brief description of the character of business ¢onducted in Rhode Island
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7. List ALL officers (names and addresses)

Check the box to indicate an attachment [:]

President Name 'Z‘\Cl/‘-"‘// Wbcn

Vice-President Na%gﬁm/ p ne I,J*\(d

Slreel Address 34 [/ﬁM C‘,”eg—e. ﬂ,o'l

Street Address 2[{ Lever C‘{}{QC— M

City K)”‘QS‘?‘F“‘ State R:l: 2ip 02 3”3'[

City Zip

W%J,;w State ﬂ—I 0 2887

Secretary Name M?_Ol,\ant/[ CI"-’\p MA_n

Treasurer Name C,[’\-’\B/(. O&\U}‘é

Street Address }b{, bu..-ﬁ-/- Cdﬂ%c" ﬂ_o{

StreelAddressBLe M"’e’/‘ CJ"('?!— [lo(

City I&(/\bs,l_“ State JQ-I- Zip 6&5'31

City éé’/-k"‘_’;ﬁ’-»\ Slate Q’L Zipa A BET

8. List ALL directors {names and addresses). Rl Carporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Director Name ZACLP/Y me““

Director Name

SaKe. D wes~wild

Street Address g LP L ~ (o :, /19{

Street Address 2"6 t/M O{L{eje, ch»{

City Wl ’35’7\ State ﬂi 2ip Ozsw City W@SM S(ale/l\t p :7
Director Name M'\(’L\ M CL\?J e Director Name ijlsao(_ GL\Q/("

Street Address 3% L—a Ve Qét/ e3¢ ﬂ-ol Stgrcc??iircsif W

City M "‘A;.ﬁ W State @_'I Zip Ow) City 1&152 gm State QI Zl%mj

9. Registered Agent in Rhode Island. This information is currently of record in the Depariment of State. Changes require filng Form 641,

Under penalty of perjury, | declare and affirm 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 signed by aither lhe President. Vice-President Secralary. Assistant Secretary. Treasurer, duly Authonzed Representative, Recewver or Trustee

Name of Officer/Authorized Representative

Chad Chelo -

CL*LF}&/‘ Treesrvee”

Date

5/ 2 /it

Siganthoﬁzed Representative

MAIL TO;

Division of Business Services

148 W, River Street. Providence. Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.sos r.gov

FILEL
MAY 23 2018
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