A\ State of Rhode Island and Providence Plantations
\ B Department of State - Business Services Division
gt

Annual Report for the year:
Non-Profit Corporation

—> Filing peniod: June 1 - June 30
—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by July 30.
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1. Entity ID Number

/9743

3. State of Incorporation
R1
4. NAICS Code

53/390

/}74&4?5@/&

2. Exact name of the Corporation Lrreater Rhode Tslana Chapier Ab. §8o*

b Inshtule of PEAL ESpate Management

5. Brief description of the character of business conducted in Rhode Island )
ngQ.SS‘/a:na / 0':?51!1124 teon o0 e edttcateon !//&ﬂ?)‘p;

6. Principal Office Address

Pu Bow A4

“ y7; Yoming

State Zip
Lx

OE9E

e

7. List ALL officers (names and addresses)

m—r—
Check the box 1o indicate an am@umefﬂ

President Name

‘(ari Cor Veno Vice-President Name Holly Qeq‘oh'
SrestAddress 3Alhed Dr Sk w0 Steet Address )00 u')c@{'r:n'ris ber St
¥ Dedham oM |"paoae | Peovidence  [*ex  |"Bage3
SR ason Palermo s Jason_ Mardsns
Street Address 102 Scemic bF Street Address 752 Branch e
0. ¢ inaedonn S~ Bossa | Peovidenc S e | D290

8. List ALL directors {names and addresses). Rl Corporations MUST list at least THREE diractors.
Check the box to indicate an attachment D

Director Name

£ichavd M

Director Name 4”4,”0,7,/ /(/,f{w /¢

Zip92892

Strest Address 450 Schaoner A SweetAddress o) Dpservetory Ave

W Jemestown Mo |Poopzs |NY W feoriclence SR P gav4s
Director Name Kﬂ_’)é"" E eﬁ//’/f, Director Name /(/0 ,(/E

Street Address 5 W l/f ‘,“) ﬂ s Street Address

City K‘ Cf.l men A State m- City State Zip

9. Registered Agent in Rhode Island. This information is currently of record 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 schedules and
statements, and that all statenents contained herein are true and correct,

This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasursr, duly Authonized Representative, Receiver or Trustee.

Namg of Officer/Authorized Representative

Date

Karen M.(uHle JHE a2 agnssr cien | AT
Signature of Offi Auttpn‘zed Represantative
W W SIGN DOCUMENT HERE JAN 3 2019

MALL TO:

Division of inass Sarvices

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: {401) 222-3040

Nebalte: www.s08.n.gov
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