RI SOS Filing Number: 201868805990 Date: 6/7/2018 4:00:00 PM

_ [92)
_ State of Rhode Island and Providence Plantations = = ol
' Department of State - Business Services Division . BB
LI, % CJ’:;I,%
A h : SR E AN RS
nnual Report for the year: 9_ / 8/ ln P,
Non-Profit Corporation & e
—)Filing period: June 1 - June 30 , % 2:3-” =
—>Filing Fee: $20.00 ‘;Dg_}
—>Penalty: Additional $25.00 fee if form is not filed by July 30. @ w2 v,
N -~ 1

1. Entity 1D Number 2. Exagtoame of the Corporati : :%; W ‘%
a4l 767 “%““Zz""“g(;

.
77 L
&"-I 4......_4- ,

P, A PR
of the character ofpusmess conducted

in Rzode {sland

3. State of Incorporation 5 Brief descnptu

Rt

4.NAICS Code M M .
29 | 90

6. Principal Office Address City State Zip
- '

HoT pubte S [2rop. el b RT | D7
7. List ALL officers (names and addresses) . Check the box to indicate an attachment [ ]
President Name Vice-President Narpe P
Do Zoiden 227 it Y lende',

StreetAddress Sr.ree: ddress
"y 2 bl St & Olopihrmd] 5
State Zip th
T 2 2907 CW M I}QJT . 2563
Secretary Name Treasurer Name
W M-l-//tm' A bt 2 g s o WM{/MM

WESh s et o 1oty ° tl?&ﬂcesw’ﬁ e -

Pt fote 127 15076 prrite "o - B agap
8. List

ALL directdfs (names anghaddresses). Rl Corporatians MUST list at least THREE directors. ’
'/f_)ﬂAAI /m Check the box to indicate an attachment D
Director game Director Name | m
7 peblee St Y st 1/,
Street Address

trect Address
Woredone BT O MHC7 ) ol /&W S5¢-

Ci Stata 2i City Stat Zi

¥ - i Cﬂ—n,fo M R B 2763
Directhr Name , Dirgctor Name

Siree ress Strekl’Address

' 4/° pre Sc—e“('f St ‘L;L{ f!’é.gc_@zﬁf‘ s~

/P%ov/«-—o@vw‘ il BN éip&n g Ciwﬁf@ Vidoy b "Rz Zci)p% 4

9. Registered Agent in Rhode Island. This infarmation is currently of record in thevDeparimenl of State. Changes require filing Form 641,

Under penalty of perjury, i declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained hereln are true and correct,

This report must be signed by either the President, Vice-Prasident, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Recsiver or Trustes
Name of Officer/Authorized Reprasentative

Date
Daie St oe for )1
Signature of Officer/Authorized Representative ' ’
etliate = | § = 5 MR : .

oy, ~
:ﬁtilg:of Business Services JUN 07 2018

148 W. River Street, Providence, Rhode Island 02304-2615 6& \ 57’
Phona: (401} 222-3040 B 6

Website: www.s0s.ri.gov

FORM 631 - Ravised: 11/2017



