RI SOS Filing Number: 201868693920 Date: 6/5/2018 4:00:00 PM
State of Rhode Island and Providence Plantations
3 Department of State - Business Services Division

Annual Report‘for’th; year: 9‘ ol (Z

Non-Profit Corporation
—> Fiiing period: June 1 - June 30
= Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by July 30.

1. Entity ID Number 2. Exact name of the Corporation
274745 NEWENGLR D S0CiER HBLL OF FRAME
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
—RI To HonGR 1 DNIDUPRLS WHO PROMOTE THE BWME OF SOWER,
4. NAICS Code
A3H\0
6. Principal Office Address City - State Zip
A3 MERCER STREET ERSY PROVIDE®E | R T o9y
7. List ALL officers (names and addresses) Check the box to indicate an attachment |_=_]-
President Name ident Name
LEN MERCYRIO oserH J. SousA
StreelAddress Street Add
b NEEDHAM STREET 96 GREENWICH AVENDE
Ci Sta Zip _ | State Zip
“ﬁomv sTON BT '8a919 | Ener Povipeks| " RL  |Bow#
Secretary Name Treasurer Name
TR VoTo LaTD LILLtAn N, S00sA
Street Address Street Address

C

23 WILLow ROAD _ WERCER CTREET _
MOREENVILLE T RT  |Zaxag | Bast Provisenee "R [%B291y

8. List ALL directors (names and addresses). RI Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Dlrector Name Director Name
=fH B SOUSA LTl BRoccot|
Street Address Stree{ Address
ax4 MERCER FEY 193 CHHARLES EET
Ci State Zi Sta Zi
Phst Provipence. |y [agid [ "MRavipence RE  |Bagry
Director Name Director Name
Mmaguel  LENOS ™
Street Address Street Address

bl HILLTD? ROBD | ‘ |
ot Provipewer! kT [Bagry | Sato Z

9. Registered Agent in Rhode Island. This information is currently of record 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 either the President, Vice-Fresidertt, Secreiary, Assistant Secrelary, Treasurer, duly Authorized Representative. Receiver or Trustee.
Name of Officer/Authorized Representative Date

LIl an N, 0058 (o“f‘ao/g

Signature of Officer/Authorized Representative

~Fa oo W,M SIONDOCMEFP FAS U EERED

MAIL TO:
Division of Business Services |
148 W. River Street, Providence, Rhode Island 02904-2615 JUN 0 5 st

Phone: (401) 222.3040
Wabsite: www.505.ri.gov BY FORM 631 - Revised: 05/2017



