Rl SOS Filing Number: 201870532080

Date: 6/25/2018 4:00:00 PM

ra 95
2 35
7 Siata of Rhode lstand and Providence Plantations : _";:"“
a Department of State - Business Services Division < = ')—;{""\
" N S
) 18 IR WA
Annual Report for the year: 24 / ; =
Non-Profit Corporation x o
—> Fimg penod- June 1 - June 30 o L—_,“.’.
—3 Filing Fee: §20.00 o
-3 Penalty. Additional $25.00 fee if form is not filed by Juty 30, O “m
1. Entity D Number 2. Exact name of the Corporation
(/ X777 New EMéLnyp Associpried s5 JEcunenosy TEAHER S
3. State of Incorporation 5. Brief desoipuon of the character of business canducted in Rhode 1sland
R L < =1
C wfFCrErcC
4.~Ncscwe990 /ﬁ.‘f—ﬁ’”éf ané ¢
6. Pnncpal Office Address ) City State Zp
S5 Susary Cipcee \ToHN ST o1) RI 029/ 9
7. List ALL officers {names and addresses) Check the box to indicole an anadvncntD
Prasident Name : Vice-President Name N
MATIw NoN(2 el BenrnarD
Street Add Street Adyr
Ty LEce/e Avewvus T35 Giemors ST
Ci Stale 2ip City State 2Zip
"Racaweriv | RT |"22806 (Jurncy M |ort 70
Secretary Name 4 Treasumr Name ’ .
BrRAN _MISK S Cragd  foryd
Street Addrass p— Strert Atdress
SSRESCrvp7rier D S Swsar Tipel &
Cuy . State Zp City State 2p
DF&'-/?.F-/E&Q ) s 03037 | T oHAr 7 2 7 oP/ 5
8. List ALL girectors [names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment D
Direcior Name . Director Nema
ée&z_ﬂ—t_h(}pbdﬂ-rb CoLBYy SI<o6lwnm)
Sueel Addross Steet Add
JJ&{‘S,QP C:'/é_céc,’— “,q-f—“/ SrovEMHMEDGCE DR
City Stale Zip City State Zp
JoHv S7pu) RL NG| Se. Buru-;ﬂcr-'w ) s IS Yo 3
Diregor Nama Dwrector Name
ZdEmu S7eck (v G-t ZHACHANRY FLwe En
Street Adaress SueelAddre — i
'S W a ABKE D2 M EC ROV E AE
City State 2ip City State % _
Ascon & 27 019 77 | GoFre youwa A (63 04
9. Registered Agent n Rhode Island. This iformalion 1s currently ol recard in the Depariment of State. Changes requue filing Form 641
Under penalty of perfury, | deciare and affirm that | have examined this repori, Including any sccompanying schedules and
staterments, and that all statements contained herein are true and cormect.
Thet raport must be gned by afthw the Presdent, Vica-Prayaian!, Secretary. Assisian! Secridry. Toasursr, ouly Authonzen Knpemsantative, Recener or Trusiee.
Name of Officer/Authonzed Rapresentalive Date
é&)z,n—-r.a G ﬁrfmuo \f—/Q/'//g
Signature of Officer/Authonzed Representative
M /é LYOCMENT HERE
> Fi-ep
MAIL TO:

Division of Business Services

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

Website: www.sos r.gov

JUN 25 20,8

By BRRY D rormes -revised: 1172017

NEATT



