S \, . RI SOS Filing Number: 201868736960

R
-

B State of Rhode Island and Providence Plantations

Date: 6/6/2018 4:00:00 PM

' Department of State - Business Services Division

Annual Repbrt for the year:
Non-Profit Corporation
—> Filing period: June 1 - June 30

201§
~3 Filing Fee: $20.00

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

I 1. Enit ID Number 2. Exact name of the Corparation

Lo Kl

)

Gt~ Lipe Ling TOUNN o)

3. State of lnc‘;orp"é'raﬁon

Ly

5. Brief description of the character of business conducted in Rhode island

ORGANIZE  GHANATADS AN HRIENDS TP

DoNnAaTE

207 beogd streck # 12

4. NAICS Code TOWARDC fREE AMBULAIGE. S RVICES 1N GHAN
15UY
6. Principal Office Address State Zip

City .
~ Yrovpdemae. | R T

0,2?0;

7. List ALL officers (names and addresses)

Check the box to indicale an attad'lmenl'D

President Name KW ‘A’Sl 'H'SME

Vice-President Name

Sabn e BSANTE
Streel Address

Slreet Address

L TA pLEWON  LANE

VTR GLEWDOO LANE

TNoRTE (RovidEnce|TRT ["0290y | Wyerw Poovidend ™ 2T #9250

Secretary Name

NigLE . AdAnTs

Treasurer Name

Street Addres\s -l’ﬁ\] 5 WO D L 'ﬂ"J E

Emmpnuel  AITw
S‘reat(:‘ErGSSBUEI\l{\—-Vlsm bQ\\JE’

Y N0 TH PrevidEdCe 2T [P 290y

“ BFTUE R0 M-

0703
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9. Registered Agent in Rhode Island. This information is cumrently of record in the Department of State. Changes require filing Form 641,
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