RI SOS Filing Number: 201877144970 Date: 9/11/2018 10:37:00 AM

=0\ S'ate of Rnode Island and Previdence Plantations —
\ @ Department of State - Business Services Division
-‘u._;--(

2 o
= 22
nnual Report f ear: 9 oM,
A . P ortf?ey r o’\)OIq Q o i
Non-Profit Corporation f — 2L9
—>Filirg periad June 1 - June 30 — é-(z
—> Filing Fee: $20.00 Qr2n
—> Penally. Acditonal $25.C0 fee i form s na! filed by July 30. Z 7z o
= o
— T
1. Entity 1D Number 2. Exactname of thz Carporation o -L’_;-—A
0 51 H Fh d Wovsia <
BH105 0uSC O (OIEL 0

3. State of incorparaton 5. Brief descniptior of the character of business conducted 11 Rhode Island

Rhade Teland | Wold veligioos sevuices, e sTodies,

£ NAICS V\CDPIJVOLQUI {'CC\'\ oY\ /\V\d, Hald SUMdO.\/
)30 MOTV\LV\(‘A WO EMIPY SN IS

6. Principas Office Address

Ciy State’__ Zip
20 Cold Spring Place Weonsocket | L. |pegus
7. List ALL officers (names and addr esscs)

—
Check the box to indicate an atachmert D
President Name

'RCZ\J _\3:36@ A ‘_\—OF—V r@ Vice-President Namea li m_.‘—a—rrzs

2O Cold Sering PlaLo. e Cold &rtvx% P(OLCZ
UvoneocKe T A pr 2‘(”)2%%'0"’\}\11:);/\%&4’ > 02995
R i S Woor =y L. Ugsto
S@%QSMgvpcw rve Aot jos [T 2 \atew of Apt™L

“E fovicbner [pC oA [Millpd  [wB [Podsy

8. List ALL directars (names and addresses) Ri Corporations MUST list at lzast THREE drectors.

Check the box to ind.cale an attachment [:]

e EV e lovve S ™ Aneie S Wooye

20 ColdSpring fogo. [y \Warten Ave gt 105
Mbo\r\aodﬁcz{’ e "5 |E. Rondence e [Porq4
el A Kesth et Jessica. Nave do
e \Wodey st Byt¥L g indevaaifen s "
o M‘x\Bv& MAORSH " Weopsadlet [V e oS

9. Registered Agent In Rhode Island. This infermatien 1s currently of recard n the Department of State, Chanrges require filing Form 641

Under penalty of perjury, | deciare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This repert mus! be sigred by either the Pres:dent, Vice-Presiden?. Secretary, Assistant Seccolary, Treasurer, duly Authonzad Represenlative, Receiver or Trusteg
of OffceriAuthorlzed Represert_l_gg_,_

N R G P "9/ i1 [208

W@% FILED
MAIL T SEP L L 2018
Divisio siness Services

148 W, Rv r Street, Providence, Rhede Island 02904-2615 V\ % S l YF D
Phone: (401) 222-3040 BY L/

Website: www.sos r1.gov \D i’ 3q FORM 631 - Revised: 1112017




