State of Rhode Island and Providence Plantations

@ Department of State - Business Services Division
Annual Report for the year: 201 8 SR
Non-Profit Corporation B L
—Filing period: June 1 - June 30 = OO0
—3 Filing Fee $20.00 = 3[R
—> Penalty Additional $25.00 fee if form is not filed by July 30. S oaX
P
1. Entity ID Number N

2. Exact name of the Corporation

/2.9212

2m9 QMODE 15SLAND  REGIMENT »F TNE CWTQ;&AUE{}E

3. State of Incorporation

5. Brief description of the character of business conducted in Rhode Island k2 E:j.""

e
.\, PROMOTING 1PTEREST 1 TIE AMgricany & “m
4. NAICS Code fEvoLvTIoN
6. Principal Office Address City State Zip _
1O 1BREOKSIDE DRWE, LiVCOLN b, 2865

7 List ALL officers (names and addresses)

Check the box to indicate an attachment [ ]

President Name CARL BELKEN

Vice-President Name

Streel Address ,.77 MAQKé-I— 9 7’

Street Address

LiREOL N 52865

Ste;&' L

S LA ”9 'E/A State, A Zg 277 7 City State Zip
Secretary Nami’(/ R / H”‘-‘D MAN Treasurer Name
\
Street Address ID BQOO ’(5 ID E b R Street Address
City City State Zip

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

Check the box 10 indicate an attachment D

Director Name WQMAU D{7”\AU'5

Director Name

DAVID CoLmb6NAM IR,

Street Address 467 fz’( Ygf{ I?_OAD

Street Address 34 PAME{_A D@

State ﬂ . ’

o809

Sy mseer N R, | 82865 | seenvsEA oma  |Poezry
Director Name ﬂ\)fs gLL A . ? gﬁ '\) Director Name

Street Address l/ 3 607T€{L U)OIZW Sireet Address

oY @BR1STOL City State Zip

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

Under penaity of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must be signed by anther the President. Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authonzed Representative, Recerver or Trustee

Name of Officer/Authonzed Representative

CARL . Beed £

Date

JURE 7, 018

SIGN DOCUMENT HERE F\\,eD

Signature of rfAuthorized Representative
tu\,ze D Bedreq

MAIL TO:

Division ot Business Services

148 W. River Street, Providence. Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.s0s . gov




