g ra
= O
- (o) (F_Y;I
- _ ‘ o =
State of Rhode Island and Providence Planiations "z‘ 'é?.'“.m
1 @ Department of State - Business Services Division 2R
00y w _:_)':gfr_-;
. 5 < .
Annual Report fortl?e year: Co | K = 225
Non-Profit Corporation — w Zn”~
== Filing period. June 1 - June 30 - _D..;
~ Filing Fee: $20.00 o <=
~ Penalty: Additional §25.00 fee if form is not filed by July 30. m
1. Entity 1D NumEer 2. Exaciname of the Corporatian
00 3229 Can ©Oo Rescoe. qup (ZN
3, State of Incorporation 5. Brief description of the charaster cf business conducted in Rhode Island
4. NAICS Code ‘M ‘a ‘5\

6. Prmmpal Office Address it State Zi
Sohton Shres) Cfaw'%o*@a; Trovduee BT (Rao3

7. ListALL officers (names and addresses) Check the box o indicate an altachmenl[]

Presideg} Name Vice-President Name
&re “\Of‘\-\ Jerowme A \ Q.
Street Address % A %‘* ('\-Q,qj‘ \ Street Address
o
i ”("oo videwnece "R |%pqox|™ e i
Seer i:zN mea ' T
| ec| fa h C,—‘ Gan \ le \,\ reasurer Name
Street &d'd{a;s ‘T&PV\\ :\r\ ‘\L\\ \\ t Street Address
City . g g ! State . Z&Z}Lﬁ City

§. List ALL directors (names and addresses). Rt Corporations MUST list at least THREE directors.

State Zip

Check the box to indicale an attachment D

Oirectar ;\n.eeq _50 oMo AU t\ O\‘ DirecMame @a ‘L ?‘Or\ e

R St Soert  PHClarhe toest

[

“Provdence "RT |Bqer (Tnce M BT [Saesc

Direwa%egcca & Qe U ; LN Director Name
Suee&ijdé TQ P\F\L L ‘\*k\ \\ EOCL A Street Address

TL)u 75) &C\Qpﬁ m ,2_% o 3 City State Zp
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