RI SOS Filing Number: 201872578130

tate of Rhode Island and Providence Plantations

wal Report for the year:

_-«an-Profit Corporation -

-~ Fiiing period: June 1 - June 30
—) Filing Fea: $20.00
—> Penalty: Additional $25.00 fee if form is not fited by July 30.

T R0/ E

%) Department of State - Business Services Division

Date: 7/18/2018 4:00:00 PM

1. Entity ID Number 2. Exact name of the Corporation ‘
79630 Town Enfertanment | Inc.

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

KT : .
4. NAICS Code /\/0”’79"0///' entertainment /fh/eﬁ/f%f’

- ¥

N5/ 0 E O oy mers
6. Principal Office Address City State Zip
|84 Montgomery Steet | Tiverton RI | 0208

7. List ALL officers (names and addresses)

Check the box to [ndicate an attachment E]

Presenteme — Ohery! WA tHer

Vice-President Name

RHenee Rioux

swetsstess ) 01/ Montgomery St

Street

Maes 20 Mouse Mill Koad

@ Tiverton MRL |®ongf

 Westport™ ™™ MA |Poo90

seesavtem Debby Banville Gordon

TmasumrNBmBJ'ad(/l wj/‘(l/)d‘o/)

swensdvss )0 Nemoranville Lane.

sarsaes 997 Sawdy Bnd

Worth Dartmouth|™ MA 1702747

o7

o ~rver Fon sdle o

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

Check the box to indicate an attachment D

Director Name }’{é//‘/ Lljnn Chasga

Swetadaress 5 00 Ohio Avenue

RS Canal &f/shjp.s (ove Apt §10

* Dickinson ™ TX |*®77539|™ Fall River  |°™ MA 1* 0273
Director Name None Director Name eréé’!’) (MO&) A/OC/
/Y swanses 26 Burr Styee €

City /7/4, Sme}’)/(i Zip /‘J/(f Chy Ban’mgfon State RI zp@?foé

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

Under penalty of perjury, | deciare and affirm that | have examined this report, Including any accompanying schedules and
statements, and that all staternents contalned herein are true and correct.

[

Thig report must be signod by oithor the President, Vice-Prusident, Sacratary, Assistunt Secretary, Trossurer, duly Authorized Representative, Recerver or Trustes.

Name of Officer/Authorized Raepresentative clf)e,l/li‘ ’u) h‘i _}_ ﬁ %

Date

YEVNIY

Signature of Officer/Authorized Representative

MANL TO:

Division of Busingss Sefvices

148 W. River Street, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040

Website: www.803.1.gov
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