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_ State of Rhode Island and Pravidence Plantations A EDEHES -
@ Department of State - Business Services Division ?fCRé:ﬁ“\RHY or STATE

' “CORPORATIONS BV
Annual Report for the year: L
Non-Profit Corporation Vj 0 /? 2018 FEB 2! AM10: 35

= Filing period. June 1- June 30
—> Filing Fee. $20.0¢
—> Penalty. Additional $25.C0 fee if form is natfiled by July 30

*. Entity {D Number 2. Exactname of the Corporation
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3, State of Incarporatcn S Brief description of the character of business conducted in Rhcde Island

21, To Provide a buSiness veh:ele K 10hich
4. NAICS Code ‘H\c '.n_],c__hfs_', “H‘se @ n:‘l < b;r+$ UQJ.
$139/0 °F The Fercan Commandly ~

6. Principal Office Address City State Zip

Do Rox 515 N kivqshea | RY 0589

7. List ALL officers {names and addresses) Check the box to indicate an attachment [ ]
President Name / /‘(9’_/] . ] Do 4 Vice-Pres dent Name

Street Addresgc , !@mnmi‘k L. Street Address

" Cransten W71 P20 |~ - -
Secretary Name }é)Y)'_i‘c- Q(,L f"}){~ __QJ’\(A}ﬁ Dot/ Treasurer Name

Do Rall &LT B ’
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8. List ALL directord (names and addresses) R| Corporations MUST list at ieast THREE directors.

Street Address

Check the box to indicate an altachment D

Director Name /44’chﬂ K S/)ayl/e y DCirector Name JOO fJQ! S\QD . Lé?e

Street Address Street Address

. 1/90 RolX &15 , 3¢ wWMlrawmebors lone
). Kengeton "7 "02872" Mlleboro  |“HA. 22703
Director Name %e; /7 j{j . , pﬁ/)M Director Name

5512 /@_{'&,VOI-}. ' 4[/6 ) Street Address

City State Zip City State Zip
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8. Registared Agent in Rhode Island. This infarmation is currently of record in the Depantment of State. Changes require filing Form 641,

Street Address

Under penaity 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 report must be signed by either the President, Vice-Prasident, Secrelary, Assistant Secretary. Treasurer, duly Authanzed Representative, Rezaiver or Trustes
Name of Officer/Authorized Representative

fscle . Shaley

Signature of Officer/Authorized Representative

Date

MAIL TO:
Division ot Business Services

145 W. River Street, Providence, Rhode Island 02904-2615 7
Phone: (401) 222-3C40
Wabsite: www.sos.n.gov




