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State of Rhode Island and Providence Plantations

Annual Report for the year:

Non-Profit Corporation
—> Filing period. June 1 - June 30

20/8
—> Filing Fee: $20.00

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

Department of State - Business Services Division

Date: 6/7/2018 4:00:00 PM

1. Entity ID Number

coocob64l33

2. Exact name of the Comoration

DeaN Rip6E CourT

@oUDonwM (ssoc., TNC.

3. State of Incorporation
RL
4. NAICS Code

139/0

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

QovdoMINIOM (Fssociarion’

6. Principat Office Address

77 Dean Rives CovrT

State

City Zip
CRranNS7o) | RI  |029R0

7. List ALL officers (names and addresses)

Check the box to indicato an atlachmentE]

President Name

MaT7HEW FRASGR,

Street Address

303 Dead Rivee O,

e RTenard (lonar 0o, St
48/ Arwood  Ave.

“Oransyory ™ RT ["p2g20

CWSOHN_STOA) SlateR I 3p0§%

et ANN SPENCE

Treasurer Name \SHHRO[J \S_I/ONE

S!reelAddressch\B DEQM RlD@E CT'-

StreetAddness/04 DE—H}J Q]DGE CT‘

CWQ/RHUéT'oﬂ) State RI zubﬂ?o?&

City aRMST&U SlateR-t Zipoo?gcpo

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

Check the box to indicale an attachment D

Director Name M p,-f*fH(_;m FR 955’2 Director Namep ] QHH RD COLBRDO' Ip_
Street Address 5 ee. Qbo\] e—’ Street Address 5 &a a,b(_',) V &

City State 2ip City State 2ip

Director Name AN M SPENCJE Director NamegHQROM STDA)C’}

Street Address 58@ q 50\16 Street Address C} ee. abO \/"é'

City State Zip City State 2Zip

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, | deciare and affirm that | have examined this report, Including any accompanying schedules and
statements, and that ail statements contained herein are true and correct.

This raport must be signad by other the President, Vice-Proskdent, Secrotary, Assistant Secretary, Treasurer, dudy Authonzed Representative, Receiver or Trustes.

Name of OfficepiAuthorized Representativ

HAR N

g'fwv@ ﬁea QURE,/&

Date

é/é//c;wg

Signature of Officer/Aythorized Representative 4
W SGNSOCUMENT HERE

MAIL TO:

Divigion of Business Services

148 W. River Strect, Providence, Rhode |sland 02904-2615
Phone: (401) 222-3040

Website: www.s0s n.gov

FILED
JUN 07 2018
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