State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Annual Report for the year:
Non-Pro;t Corporation

— Filing period: June 1 - June 30
—> Filing Fee: $2000

Ror/§

—> Penalty. Additional $25.00 fee if form is not ;led by July 30.

FILED M

JUN 29 2018

v 20

1. Entity ID Number
Coee 9L/

2 Exact name of the Corporaton

Teomee r Bar7rrs7 Crepe s

3. State of Incorporation
R

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

4 NAICS Code

¥£13770

6. Principal Ol. de Address
2785 Eemwaeed 4y F

City
CRANS DN

State Zip
RX oz%07

7. List ALL ol_ders (names and addresses)

Check the box to indicate an attachment [_]

President Name
2R Kiwe Odse

Vice-President Name
HARRy WAds woRTH

Street Address

Street Adg[ess

HI1R AriAario AVE A8 sAw Aus.
City State Zip c&' State Zipo29s
WARKNICK 02951 RANYS 7o xx axg s
Secretary Name Treasurer Name .
S"”'.Ddd ﬁ,{fogg AW Fugdick
Street Address Street Address
(1) Grager ST /17 CrRAIR ST
Clrb State Zip Cz‘y State Zip
RAwsras Ly 023¢a NAR &S Toww Lo A

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

Pavisars Dozs ey

Dircctor Name

LoDy wADSwoRATH

»

Street Address Street Address
62. &Uuicdy AvE W FARLAwL” AvE
City State 2ip . City State Zip
wWAR WL e K ® T 62,07 ¢ CRAA ST 2 & RE e2%s0
Director Name Derector Name
Manx Livpggay OSwALD T RoSscaR
Street Address . Street Address
/I8 MA gy Aue 293 MamTaw Aue
City State Zp Ci State Zip
AR W ¢+ &’ 5 o2¢ 8 ¢ %goy:p(mcp R o209

9. Registered Agent in Rhode tsiand. This information is currently of record in the Department of State. Changes require 2Jing Form 641,

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

Thrs report must be signed by edher the Presndent, vice-President, Seceetary, Assstart Secretaty, Treasurer, duly Authorzed Representalive, Recewver or Trustee

Name of O der/Authorized Representative
DR, Kewd O ey

Date

be-2.3-/§

Signature of Ol der/Authorized Representative

Da. 7%..? Oclatl

MAIL TO.

Division of Business Services

14B W River Street, Providence, Rhode Island 02904-2615
Phone' (401) 222-3040

Website: www.sos.n.gov



