RI SOS Filing Number: 201984051420 Date: 1/9/2019 12:48:

00 PM

e\ State of Rhode Island and Pravidence Plantations @—(_ﬁ_g
_ @ Department of State - Business Services Division “ 20
Mgt — X;

. Z 3N
Annual Report for the year: % )\X D,
Non-Profit Corporation A v BZm
—) Filing period. June 1 - June 30 o ocox
— Filing Fee' $20.0¢ X =g
~—3 Penalty. Additional $25.C0 fee if form is not filed by July 30. n C)Eﬂ

o= ==
b ~ 7
i. Eptity ID Numker 2, Exactngme of the Carpcratian ~ AL
400 \7/@(}’6?/ vy Wt muce
s ) nen SNICE 17
J. State of Incorporation 5. Bfief description of the character of business conducted in Rhode Island
- 1 )
-y bRes iy MUSeLm 10 Sy Bock to comily £ o

4. NAICS Code

YRR el Dol cuy Respect ~}’L\° s/ @/ 6% 0

%]’%LHO “REsf iy —
6. Principal Office Address Sus City State Zip
ST Wl A 305 NoppTodace | BT |Dgon,

7. ListALL officers (names and addresses)

Check the box to indicate an attachment D

President Name Vice-President Name

Divgo R vswpcre
Street Address 27 Street Address
920 rrer ] S e Ave %c%
Cit State ) City State Zip
. Prov a-90
Secretary Name Treasurer Name
Street Address Street Address
City State 2ip Cily State Zip

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

Check the box to indicate an attachment D

;e .'ES’ p
Y e Sy Ave %ﬁfaﬂ’v

Use

Birector Name Director Name
At 1L wie 0 Chetyl  £woiow
Street Address

Dorg ot 7ee *227

City N, P‘"‘f/

C%a. P o, Statzl, Zip

Sta/i.,@

Z&S-fﬂy

Director Name

Zay |
“Hren [0k

Street Address

"G5 Prinere] Sprigie 3

City

CI?L—& ) er Slau;z_h Zm&)?ﬁy

State

Zip

9. Registered Agent in Rhode Island. This information is curently of record in the Depariment of State. Changes require filing Form 641,

statements, and that all statements contained herein are true and correct.

Under penalty of perjury, I declare and affirm that | have examined this report, including any accompanying schedules and

Tris report must ba signed by either the President, Vice-President, Secretary Assistant Secretary, Treasurer, duly Autharized Representative, Receiver or Trustes

Name of Officer/Authorized Representative

"/)‘nc; gt%,\é?/"c/

Vg

MAIL TO:
Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615

Signature of Officer/Authorized Representative ' 1= 8]
(' . r ' \ a‘ ug
= JE9 2613

UL 20%33

Phone: (401) 222-3040
Website: vavw.s0s ri.gov

FORM 631 - Revised: 11/2017




