RI SOS Filing Number: 201868691610 Date: 6/6/2018 4:00:00 PM

State of Rhode Island and Providence Plantations
a Department of State - Business Services Division

g

Annual Report for the year: [0(%
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.

1. Entity {D Number 2. Exact name of the Corporation
Hio3s Grandview (\o"lﬁ o N g im Ass ociation, Thnc.
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rivde Tsland N
4. NAICS Code M Qr\qsemer\'t‘ D'P Coﬂdom.mom
13910
6. Principal Office Address City State Zip
Il Grandview Street Co ventry R 02R16
7. List ALL officers (names and addresses) Check the box to indicate an attachment (]
President Name Vica-President Name
cank Conneltl Michael Stonzione
Street Address . . R Street Address
T Bl<(’U\+ il Rd. gé_}inoA\Dr‘
City State Zip State Zip .
Fosdec Ra  [box2s eer Greenwich | KF [Sogim
Secretary Name Treasurar Name
n-l-honu Leain q andia Sj—an-u o,
Street A Street Address )
O&TBQ F;S\'\ Ehi Rd . (4 T'Cmc, lews pod br.

City Cou’eﬂ“’\’\.‘ Slalhj— chlg W City &_{' C)(‘eenu_)y C}\ Statelez_ z.p 8 | __7

8. List ALL directors (names and addresses). Rl Corporations MUST list at Ieast THREE directors.

Check the box to indicate an attachmaent D

Oirector Name

Dimoﬂn’}—i—honu keqhq -'1"01’1}( (2):’\1’1&”

S Cish thi Q. A Riscurd M Rd -
“(: vty Mz [Bugib ™ Fosler "Rz |62

Dxrector Name Director Name
Mich acl SHanzioné.

StreelAd&’essfal/Lq leu_){) d Dr ‘ Street Address

z [ : “ch StateRj- Zicp> 287 City State Zip

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

Under penally 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 raport must be signed Dy either the President, Vice-President, Secrelary, Assistant Secretary, Treasune, duly Authofnized Representative. Recelver or Trustee.

Name of Officer/Authorized Representative Date

Sandra D S+anz.ong. G-1-1&

Signature of Officer/Authorized Representalive
N S

RGN TOC N
MLT:dau{/ s xftmuynu, F‘H:ED

Division of Business Sefvim jUN U ‘i 2["8

148 W. Rivar Street, Providence, Rhode Islang 02804-2615

Phonae: (401) 222-3040
Website: www.sos.f.gov BY d \‘\ FORM 631 - Revised: 11/2017




