RECZIVED
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONQ:RETAL;‘{Y OF STATE
Office of the Secretary of State - Division of Business SEN*EE.\VURAI 10%3 OtV
148 W, River Street, Providence. Rhode Island 02904-2615

> Phone: (401) 222-3040 ~ Email: corporations@sos.n .gov ~ Websil?ﬂm\\msfForﬁ%sﬂgsh:;
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEARZO (&

Fillng Perlod: June 1 - June 30 - This report must be typed or printed legibly.
Filing Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A §25.00 PENALTY FEE.

1. Entity ID No. 2. Exacl name of the Corporation
/C{ 70 74/ Be_t\'\ﬁlﬁ @VC\\-fE’( l\_&(‘loqe( M\vushﬂ( €S
3. State of Incorporation 4. Brief description of the charailer of husiness congucted in Rhode Island g ’ 3 ) } O
& Dissemincle Lordke v Mckes e\ s foc Tm\m g b
o efod of m cch g Yo Gpspel

8. Principal ofiice address

PO, Rox 20764' CHYP&Q\L&R} ‘ Bl [B2.86

6. LIST ALL OFFICERS (NAMES AND ADDRESSES) ("X" BOX FOR ATTACHMENT) ]

President Nam Vice-President Name
e ??Cdnm.c\ ‘(\meL S S /Pcdﬂc.tq -Q-o.mc,z Y
freet Address ree ress
LO. ’G)Som 20T}y c (45 “Box
City 1ate p ity tate Zip
Prucket | RL 6186 Rusucket € (o780

Secretary Name Treasurgr Name

GUcivo YAy O Tawte Mflec S

Street Address

e Mixon Sif}a/emh\o_ _ 20 5t ”T;q;nes ZS’%
c,kv Bt NVC [2xnst ["Provcleuce | Rl '©290%

Street Address

7. ST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS
{"X" BOX FQR ATTACHMENT) []

Director Namek OVl\ (_,CL m Gy O Drector Nameb\(} ViR = Kk}’lfﬂ.\‘e u

Street Address Sireat Add:ess

S Nixon Aveliue §7 (rallog Seeel

“Rock Pt NC ["2sus? ["Novidoude ™Rl [B2g07

Director Name Director Name .
75,(rc¢ bécuxc;ms e vwewcﬁot\{ﬂ Co//mx

StraetAddress %rqﬁ'[ o S{_ r GQT 3"9113"’};?2;5 \!\] [ lm l Ltan gffee.r_

i ot doncl B[00y ["Bostor Tl Tou el

8 REGISTERED AGENT IN RHODE ISLAND

This Information is currently of record In the Office of the Secretary of State. Changes require filing Form 641,

This report must be signed by either the Prasident, Vice-Prasident, Secratary, Assistan! Secretary, Treasurer, Receiver or Trusiee

FILED¢

File Date ‘I JUN 21 2018
Check No :
By: ll 0“/3?3 231 ure of Officer \ Date

afec e ‘é)raw (s

Prnt or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY ! I/‘ ‘ 4 3

Form No. 631 resy ORE l/l_('

Revised: 05/2012 Titla of Officer




