RI SOS Filing Number: 201870197270 Date: 6/21/2018 4:00:00 PM

p State of Rhode Island and Providence Plantations ~—-
@ Department of State - Business Services Division

Non-Profit Corporation
= Filing period: June 1 - June 30
—>Filing Fee: $20.00

I
Annual Report for the year: .
po y Aerd
—> Penalty: Additional $25.00 fee if form is not filed by July 30. I

1. Entity ID Number 2. Exact name of the Corporation
75 465 CRIRBTER _COMP _LLAEERNED CANIZENS
3. State of Incorporation 5. Bref description of the character of business conducted in Rhode Island

exr GRASS LoOVS COMImtuvs?y RGN /2APHA

4. NAICS Code

| 813329

6. Principal Office Address City State Zip
RE Lpecess STREET LPETEENAL | X | DF0os
7. List ALL officers (names and addresses) Checx the box to indicate an attachmeni [:]

Presidant Zame m m /7 /: ‘Y Vnce-PresidentErDa W _ Wﬂ” ,_57

DBE LoeusT  SIPEES AR Vpewsr  STREET

City )09 ) \ AE)/ @E State H zpé?' éﬂ Y City ' AL ZE Stg«.t 234:.7 0
Secretary Name ; : "MM&?’ TreasurerNameg : _ : E E:y
Street Agz w‘sr Stree/t%d:?s __J 7_2@7_

City /E tb I Stat% Zip E pé City ag 'b SiateAK_ an&? qag

8. List ALL directors (names and addresses). Rl Corporalions MUST list at least THREE directors.

Check the box to indicate an attachment D

e e . ThbaEy CTPENE  TRYSER - Thbmsy
SR JocusT  SYBEEr e oesy  STRERT

Zip City State

“pepriscneE | AL |Cygos |“epyi pente | e |MGiges

Director Name Director Namo
IBBY  SHOWOLISS
Streat Address Street Address
725 KNP YES SIPEET
State City State Zip

City 5 a” _ ’%_ Zipoeyp‘

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, including any accompanying schedules and
statements, and that all statements contalned herein are true ahd correct.

This report must be signad by either the Prasidont, Vice-Presiden!, Secretary, Assistant Secratary, Treasurer. duly Authonzed Representative, Receiver or Truslee
Name of Cfficer/Authorized Representative Date

TEEN & 7By SFD -~ = & /8~

ENT

Signature of Officer/Authorized Representatt
/‘mj 7%?: DO A ~ERY
Yy /
MAIL TO: (é/w
Divigion of Business Services JUN 2 ‘i 2[]]8

148 W. River Street, Providence, Rhode Island 02904-

Phone: (401) 222-3040
Website: www.$05.ri.gov BY FORM 631 - Revised: 11/2017




