RI SOS Filing Number: 201872767480

Date: 7/24/2018 4:00:00 PM

2w\ State of Rhode Island and Providence Plantations = ,‘{':'.
B Department of State - Business Services Division = ‘./?,9
e [ -9 m -
S on
Annual Report for the year: A
P ey 2o (B N 370
Non-Profit Corporation f o
—> Filing period- June 1 - June 30 -0 {:3{:')‘(*‘:;
—> Filing Fee  $20.00 =% yn
—> Peralty. Additonal $25.00 fee if form is not filed by July 30. w o ;‘
1S4 < ‘1-;‘1
1_Entity ID Number 2. Exact name of the Corporation w?

g 2250

SHAM Bkdchk ISH

3. State of Incarporation

4. NAICS Cnde

$131)0

_SHAMGA m/ﬁum st ~fazt s

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

Bubotast MEDMANows CESEL  To RESEAT

6. Principal Office Address

189 SILVER Lok AVS

C%m Fiewn

o

Dze7s

7. ListALL officers (names and addresses)

Check the box lo indicale an attachment D

——

President Name

Mip{{ﬂrﬂ J.. Muté)o Vice-President Name

Streezgdries:f 5(2_! SM V( LLQ. ST Street Address

" wALERY, ot [RSTS . BRyer |
CBAVD Bloion o Beeock

TR ATLANe SO Tole b Erles PACRY

" kALY, (Aak 04 |PRS S Ead 1 | oAty N A

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

Check the box to indicate an attachment D

Director Name

DENOY FREDMAL

Director Name

AleXAN0L {HAeR e x/

Street Address

L5343 (ALELAdD ST

Street Address 3 8 ‘tq 57,

City

BacLay | (o

State

NS Be-ial | Bourpee

Statﬁcfo

Zip

So3o¢

Director Name

Je e e iuss

Director Name

MUtZhs (. (£VY

Street Address

BRS ACAFatOE

Street Address

o SUATEL AJ

v Rt 0w .

State Cé) ZipgoBol

Y R ACE.

R

‘B290k

9 Registered Agent in Rhode Island. This infarmation 1s currently of recard in the Department of State. Changes require filing Form 641.

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

This report must be signed by edher the Prasident. Vice-President. Secratary, Assistant Secretary. Troasurer duly Authonzed Representativa. Recerver or Trustee

< Eme of Offic thorized Representative
CMrtalece eV

Lo StAE AVEAUE

Signat icer

v MQ:/ ¢

Coate el F'LED

MAIL TO:

Phone: (401) 222-3040
Website: www.s0s .1 gov

T
Division of Business Services g_r)
148 W. River Street. Providence, Rhode Tsland 02904-2615

JuL 24 2018
svf] C 9736873

FORM 631 - Revised: 11/2017



