RI SOS Filing Number: 201873714690

Date: 8/1/2018 4:00:00 PM

8 om
L - ¢
/ State of Rhode Island and Providence Plantations ——g—?%r:gm—_—
\ @ Department of State - Business Services Division o IEm
ger ' 3of]
Annual Report for tt?e year: jo/ 5/ o %S’,m
Non-Profit Corporation x B,e
—> Filing penad. June 1 - June 30 D by
—> Filing Fee' $20.00 (A <E
—> Penalty Additional $25.00 fee if form is not filed by July 30. - m
1. Entity 1 Number 2_Exact name of the Corporation
_0005‘/35_53 B/QCK ind Latine Carcens
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island J Il
QI /fo Jerve a5 a Strea Uh'hd,?fv"‘p"/" Cha;}* ¢-a vo
: , hode T slanders
4. NAICS Code Advicate Lo muld Cul forel
(A4 Yo
6 Arincipal Office Address State 2ip
..(Js ﬁo)\ 5;0?,7 rpVaB/{LCL £J/- &;103’
7. List ALL officers (names and addresses) Check the box o indicate an altachment [
President Name /\/ Vice-Preghjent Name
_1(4.0-'\5‘ ¢ qrov eﬂ)azuk arvss
Stree res Street Adgress
[T L adstone T I Sbend 2/ dph Go
ly Sta Zip o Stat 2i
EY&U\SJDK— 21 A}q}o ?fgn'(a)eﬂ-a_ LL £)€(J¢
Secrefary Name . Treasurer Name
)(J\rnt-df»— Dunsior—
SI?EélAddress Street Address
(4l Vevnda e /4"“"
City State Zip City State 2ip
rvv-c!f;h o — 0496 S

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

Check the box to indicale an attachment D

Directof Name ‘) Director Name M
L Oameele uns bem Uanoe €4 ron—
Street Address Strect Address “
n)(.// U&Y{\cj&{‘L _/{Y-& u{ﬂ_n‘-"' as aLbVL
Cify Stale Zip City State Zip
rov.hew Ce ;/j_ 032905
Dire am Dirgctor Name
? i Z{, . -l& B aveeS
Strect Aderess Street Address
X 0lmstead Yoy apr fob
City ’f) (,J State City State Zip
royi U~ [

“b 24964

8. Registered Agent in Rhode Island. This information is currently of recard in the Depariment of State. Changes 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 rogort must be signed by either the President. Vice-President, Secratary, Assistant Secretary. Treasurer. duly Authonzed Representahve, Recerver or Trustes

Name of Officer/Authorized Representative

T FILED

MAIL TO:
Division of Business Services

148 W. River Streel, Providence. Rhode Island 02904-2615
Phone: (401) 222-3040
Website. www.s0s.ri.gov

AUG 0 T 2018

v 230072

FORM 631 - Revised: 1112017



