RI SOS Filing Number: 201867907550 Date: 5/31/2018 4:00:00 PM

o\ State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
Annual Report for the year:

Non-Profit Corporation
—> Filing period: June 1 - June 30
—> Filing Fee' $20.00

— Penalty: Additional $25.00 fee if form is not filed by July 30.

FILED .

MAY 31 2018
N
2. Exact name of the Corporation

Rhode Lsland Coun‘fr"z m;zg]c, HaLl of FamE

<0 | 8

BY.

1. Entity 1D Number

0000 LA3/} k¥

3. State of Incorporation

Rhode Tslan g

5. Brief description of the character of business conducted in Rhode Island
o mote comn mvsre asd

4. NAICS Code ,

Shaip | o

6. Principal Office Address City State Zip

175 _middle Koad Fertsmo uth KL 10287/

7. List ALL officers {names and addresses)

Check the box to indicate an attachment D

President Name

Vice-Presigent Name

Poro Hr\u SavoRYy atriel o Rnlomb
Street Address i Street Address
34 Old Non#) Road _ so CRoss 5T _
C"yc.oVUn‘f'm,/ R 528106 | North Sm‘”mfm\tw 0289
Secretary Name Treasurer Na

wCDmn p  Brown E IBHFNE. I Ellis
Street Address Streel Address

4] Wolverstone d 178 middle. Ro ad _
CIWE. GREENUJ'CH Stmiei leagl 8 CIWP@R‘{' Du+h State T 252?7/

8. List ALL directors (names and addresses}. Rl Corporations MUST list a1 least THREE directors.

Check the box to indicate an attachment D

Director Name

Dann Brown-

Director Name -

Wenuel £scolAr

Streat Address

Street Address

A1 Wolversteme, Rd 75 middle Rd

i . ale [ Ci tate 2i

“E. Greenwith | RI 22)2.8! & | Poctswoauth e 1"b23M
Director Name Director Name

@EQ:&)H ﬁmm

Street Address R b: Street Address

| O\d Nopth Rd , ,
City QOI/C}'] -f‘,q\_, Slateﬂ I Zu)o 28 '? City State Zip

9. Registered Agent irf Rhode Island. This information is currently of recard 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 all statements contained herein are true and correct.

This report must be signed by erher the President, Vice-President. Secreltary. Assistant Secretary, Treasurer, duly Authonzed Representative. Recesver or Trusleo.

Na ficar/Authorized Representative

sRITHY SAVsRY

| Date

re of Officer/Authorized Representative

Ny

SIGN DOCUMENT HERE

%ZE; 258, 2018

09 6h o/ QDo
MAIL TO: - f{ 7

Division of Busingss Services

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

Website: www 308 n.gov

FORM 631 - Revised: 11/2017




