Rl SOS Filing Number: 201870628530

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

m State of Rhode Istand and Providence Plantations
{{4)} Department of State - Business Services Division

Annual Report for the year:

-e?c)tc?

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

—3 Penalty: Additiona! $25 .00 fee if form is not filed by July 30.

1. Entity |D Number

2. Exact name of the Corporation

KENT pHeiolhmS E£STRTeS

INC.

0000 Q\QM‘

3. State of Incorporation

5. Brief description of the character of business conducted in Rhode Island

RT MAINT VANCE OF CommoN ARCAS AND
4.NA|_cs§ode DTN RBASINS
o%. Lo | VAW
6. Principal Office Address City State Zip
00 RRADFRD AVC. Easi FRoV RI |o&a9!Y

7. List ALL officers {(names and addresses)

E—
Check the box to indicate an attachment D

President Name

CARolL. CARGONE

Vice-President Name

N/A

Street Addﬁss_? R C:T Streat Address
City £A.ST IORO \/' State RI-. Zipoa.q 1‘1 City State Zip
Secretary N. T rer N
" RANA \VALLES e Toun Buivey
Street Add — Street Add
Tl gACHewh T oo mRradFRD Ave
City EAST PROV StateRj: Zlcg&‘f"“ City (SAS'T [OIQO\/ State RT-: Z’Ba‘il‘f

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

Check the box to indicate an attachment D

Director Name Director Name

CARoL <cARBINE J o RURNVEY
Street Address 27 €acHeld T Street Address oo RBRAD FoRD AVE
N CasT PRoV |TRT |Toaq1Yy N Easr FRoy MMz 5hq1Y
Director Name Director Name

RanvA  VALLeS
Street Address Street Address

1L KAcheelA <T

City SAST IORO % StateRj_: ano a4 L‘] City State Zip

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

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

This report must be signed Dy elther the President, Vice-Prasident, Secratacy, Assistant Secretary. Treasurer, didy Authonzed Reprasentative, Recenver or Trustee

Name of Officer/Authorized Representative

J o [ RuRney

TReasukeR

Date

G/ &

Signature of Officer/Authorized Representative

g ! 2 5 0sh DOCT BN [ RE

J‘— ™10 e~

5 g | = -

MAIL TO:
Division of Business Services
148 W. River Street, Providence, Rhode lsiand 02904-2615 JUN 25 2018
Phone; {401) 222-3040
WebsHe: www.505.1.gov BY ) J L{ q FORM 631 - Revised: 11/2017




