RI SOS Filing Number: 201871472150 Date: 7/2/2018 4:00:00 PM

State of Rhode Island and Providence Piantations —_——
&35 ) Department of State - Business Services Division !

Annual Report forihe year: 970 Ig F".ED

Non-Profit Corporation

~—> Filing period. June 1 - June 30 JUL 0 2 2018&@'&
-3 Filng Fee, $20.00 .

—~-» Penally: Additional $25.00 fee if form 15 not filed by Juiy 30 BY / / \( n O]
- Ao
I Entity ID Number 2. Exact name of the C?orahon

33?37 é,#/e / 36“;7/(: C/u.é— Tnc.

3 Slate olf%corporahon 5. Brief description of the character of business conducted in Rhode Island
4 NAICS Code ﬁah\fﬂj He e chs
7/21790

6. Principal Office Address City State Zip
2l GCoweseT Rd g rwie K RI | 02¢5
7 List ALL officers (names and adudresses) Check the box 1o indicate an attachment | )

Presrient NaZ\(e}" //;a " F;r'wa ~ J Vice Pr rden’tpf:r;eh\[ )Qo Jc‘ r‘} c. K

n
reet Address ree s !
Street Add ?l/{) Qad./(ef LoLV*ﬁ /Jp_’_ 7’/!./ St madj%"?_,s C’(;un+j S_f_

City Wﬂrwlcl< State IQ,I- leO 2¢1% City DJ‘]A‘}'O " State Ma Z“’ogq/s“

Secretary Nam . Treasurer Name . .
&a’;mwr‘%( Ld F/euf‘ ’ JEO YT @ S[utm

NG Pleasant St 343 Hillecd Ave

CIWWGS+ [@rme Statc—RI_ ZIDOQ?‘?B C"y[,{jarmlc}( State K,I /Ip QS&@

& List ALL direclors {names and addresses). Rl Corporations MUST list at least THREE directors
Check the box to indicate an attachiment D

Drector Name N Director Name . .
Butheny Cifizzac Bl Cormier

treet Address { treel Addr o
) j /’7/ Jﬁlér é’)ac}l S’/‘, ° d?§; /ampa S+

an'BC//l.Mj 14*_,4,\ S:aleMQ ZIDDCQ_Q[? C“yw(’.;"{' Na_rw(c,[{ Smc}QI ZIFbQS:‘?B

Puector Name DirertocfName

DFV\.KIS LanquIVL cz..udl I/Md‘?/era

Sk t H \] f es
Shreet Address ? }900/0054_ (’—'L SteelAddeasS' R,—-K S+

City Jee /(Dn 51319”/[4 2190 Q_’?’?{ Cltywedl WGFWICI( Smef?]: 215 QS-‘?B

9. Registered Agent in Rhode Island. This infarmation is currentiy of record in the Department of Slate Changes require filng Formi 641

Under penaity 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.

Thas tpoet must e sigred by edher the Pregiglen? \ice-Preswen, Seciaiary. Assintant Secretary Treasurer. Cidy Authonzed Represeniative. Recesver or Truslee

Name of Officer/Authorized Representative Date -
N &
Georae Slinn 6/27 /1
MAIL TO:
148 W Hiver Street. Providence Rhode island 02904 2615
Phona: (401) 222 3040

iS.gqatme of Officer/Authdpied Rep%u‘
Division of Business Services
Welbsite: vavw sos n gov

FORM 631 - Revised: 112017



