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Annual Report for the year:

Non-Profit Corporation

—3 Filing peniod: June 1 - June 30
—> Filing Fee: $20.00

State of Rhode Isiand and Providence Plantations
Department of State - Business Services Division
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~—> Penalty: Additionat $25.00 fee i form is not filed by July 30,
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1. Enlity ID Number
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2. Exact name of the Corporation
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3. State of Incorporation
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4, NAICS Code

3132149

5. Brief description of the character of business conducted in Rhode Island
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6. Pnncipal Office Address

P.0. Box A2

City

Evele ¢

State Zip
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7. List ALL officers {names and addresses)

Check the box to indicate an attachment D

President Nama..
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Vice-President Name

.:m e pae Knowles

Street Address
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Streel Address
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Secretary Name .
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O Boen

Treasurer Name
Mwmeida

Street Address
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Street Address

City
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City
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8. List ALL directors {(names and addresses). R Corparations MUST list at least THREE directors.

Check the box lo indicate an attachment [:]

Director Name 5\(\ 0 N
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Oirector Name
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Street Address

Street Address
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Director Nalmc.:lA )rlfﬂf mo\j’w K Director Name {leb.&[\ oz wf‘?c;\bb-'[—
Street Address \5/] L_; V)[ \\l.{[ @ ‘ Streel Address 9\1 (_p [lb ) \Jwe
Statk Zip State Zip
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9. Registered Agent in Rhode Isfand. This information is currently of recard in the Departmant 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 contalned herein are true and correct.

Thus report mus! be signed by sither the President, Vice-Presient, Secrelary, Assislant Secretary. Treasurer, duly Aulhonzed Repraseniatve, Recever or Trustee

Name of Officer/Authorized Representative
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Stgnature of Officar/Authorized Representative
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Division ol Business Services

148 W. River Street, Providence, Rhode Isiand 02904-2615

Phone: (401) 222-3040
Website: www.505.n.gov

FORM 631 - Revised: 11/2017



