RI SOS Filing Number: 201868845130

1

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

! State'of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

Annual Report for the year:

018

Non-Profit Corporation

-=> Filing period. June 1 - June 30
= Filing Fee $20.00

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

FILED
JUN 07 2018

RN

1. Entity ID Number

0000 89/95

2. Exacl name of the Corporation
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3. Sta%f Incorporation

4. NAICS Code gro#/& R
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5. Brief description of the character of business conducted in Rhode Island
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6. Principal Office Address

37 PoPcar DR.

City
CRANS7TD N

State

RI

Zip
0ad 970

7. List ALL officers (names and addresses)

Check the box to indicate an altachment ?
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/W | K GoRDo Pé L PrSEms
Street Address Street Add
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8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment B

Dnreclor Name P 5 D,i?;%r Sageé 0&679 "
s"ﬁé\ "“’if, GH ST - 9}‘5"2‘73’5& you Hce TR.
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9. Registared Agent in Rhode Istand. 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 contalined herein are true and correct.

This report must be signed Dy edher the President. Vice-President, Secretary. Assistant Secrotary, Troasuror. duly Authorzad Representative, Recersor or Trustoe

Namae of Offi cen’Authonzed Representative

;{’{ ,u | SIETTE

Date {/3}//8‘

Signafurepf enized Repres
SIGN DOCUMENT HERE

MAIL TO:

Division of Business Services

148 W River Strest, Providence Rhode Istand 02904-2615
Phone: (401} 222-3040

Website: www.sos.ri.gov

FORM 631 - Revised: 11/2017
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