State of Rhade Island and Providence Plantations
3 Department of State - Business Services Division

: e
Annual Report for the year: 2 0| 8 SECRETA R",l V,E..D
Non-Profit Corporation

—> Filing period: June 1 - June 30

—>Filing Fee: $20.00 28H Jy 30 py 12: gy,

—3 Penalty: Additional $25.00 fee if form is not filed by July 30.

1. Entity I Number 2. Exact name of the Comporation
36309 BOoNG KUKATONOR ASSOCIATION op RT
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
R1 NON PoLITICAL SOCIAL ORGANIZATION

4. NAICS Code
| 8133219
6. Principal Office Address _ City State _ Zip

T eRoOVIDENCE STREET | PROVIDENCE | RT (02907
7. List ALL officers (names and addresses) Check the box to indicate an attachment [ﬁ-
President Namej-‘ HH‘{ G’, EQ\ OO\&S} SR. Vice-President Name w‘ L.LS K. b\) N BA ?\
Street Address G)?— PQ,OV‘ D/& /U c/& Street Address l_fl C‘-[A L-. L A.T I I\)

State —

" peouneNte *RT |* 02907 " paovivence |*&T  |Poad07
SecretaryNamejDA\)Lb %. EALLAH Treasurer Name HAC.K MAKOP\

Street Address q—5 CARPENTEP\ '-DT- Street Address q P\EEVES PLAC—E

Y PAWTUCKET ™ QT | 07840 CRANSION | RT  [*02920

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

State

Check the box to indicate an attachment D

Director Name R\ CHAP\D KA?\HUE Director Name HALCOLM HA L_L
Street Address 2- H’DLL\S '-D_\-. Stremtlﬂ\clclress“6 'P?_.(lf_l 'UC/& | ST:
PeroiDENCE "L " 02907 " eroviDente PRI [*0z2907

Director Name F R_.A M KL lM GB A$ Director Name

Street Address q 5 C/ A (L PE ’OTE p\ %—‘-. Street Address

City PAwTU C—K ET State P\-I. Zip 92_860 City State Zip

0. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changas require filing Form 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 mus! be signed by either the Presiden!, Vice-President, Secrefery. Assistant Secretary, Treasurer, duly Authonized Represenlatre, Receiver or Trustes.
Name of Officer/Authorized Representative Date

TIMM G BROOKS, =0 L T-30-2.0\§

Signature of Officer/Authorized Representative 4 Lt L=
) UL'ENT HE Hr
x JU-3-4-2018

MAIL TO: ' o‘-f j'
Divislon of Business Services l } ’ BY 3 3 ’ 7 G
148 W River Street, Providance, Rhode Island 02804-2615

Phone: (401) 222-3040

Webalte: www.s0s.1i.gov FORM 631 - Revised: 11/2017




