(]

Sta‘e of Rhodz Island and Providence Plantations
Department of State - Business Services

Annual Report for the year:
Non-Profit Corporation

29019

Division

— Filing period. June 1- June 30
—> Filing Fee: $20.00

—> Penalty. Additional $25.¢0 fee if form is natfiled by July 30.

1. Entity 1D Number

93 (pS5

2. Exactname of the Corporation

00 :H nd 02 ¥V BILE

BRAST PRSY INENCE MDHAWIS
3. State of Incorporation 5 Brief description of the charazter of business conducted in Rhode Island
e (,{oer SPOLETS
4. NAICS Code
§139490¢
6. Principal Office Address O7Z9ly | City State Zip
78 VING ST BAST Pepv T ERST Prov i 5291y
7. List ALL officers (names and addresses)

President Name M/y” And Q;O;’?)OS

Vice-President Name

M—
Check the box to indicale an attachment ]

BoBdy LomBA
Street Address _,_)% VHU@ or Street Address U_p S, AN ST
CﬁygﬂgI, %‘/ State Q:E ZipO'plfq CWQQST pQOVfbM Stater Z&)A[q
Secretary Name Q&Vl i\l?Q V)Q l/ég Treasurerr&a[rﬁctiH}Q é(_, MgL Sesnd
Street Address (I,Olu#mb (ME rzc} SUeetAddressZ1 S loE6T E)QJQ 2 AVE
City Pﬂ WOT UL eLET State (2‘1-_ Zi}b??fﬁ() City Eaet ‘P'ZOV State T ZipO?,"' T~
8. List ALL directors (names and addresses). Rt Corporations MUST list at least THREE directors.

Director Name

Check the bax to irdicate an attachment D

DeNisE LEma

Director Name t(M@W/LU‘ Nﬂ'gOM

Street Address HI M\/} , Q\/

Street Address

721 SWEET bride AVE

W EAST Prov ez 1p2als

" BasT Pesy

State QqI ’ Zipo 2913
Director Name ]Q Ml/l '11:-/28"5-5 Director Name
Street Address ,5 SO L[O Y b 57’ Street Address
Cityug.wl N 67'0 N State d-r ZipOb l [ City State Zip
9. Registered Agent in Rhode island. This infarmation is currently of record in the Department of Sta'e. Changes require filing Form 641

Under penaity of perjury, I declare and affirm that | have examinad this report, including any accompanying schedules and
statemnents, and that all statements contained herein are true and corract.

Name of Officer/Authorized Representative

This report must be signed by either the Presidant, Vice-President Secrelary, Assistant Secratary. Treasurer, duly Authorized Representative, Receiver o Trustes.

DOAMIARN LOMoS

Date

FILED 3 ’ 14 )

2019

Signatufe af Oﬁﬁmor&ed Representative
- h_f_’ o

MAR 2 0 2019

MAILTO:
Division of Business Services

148 W River Street, Providence, Rhode Island 02504-2615
Phone: (401) 222.3040

Waebsite: www.sos.fi.gov

Mf/SbeJ

BVIN]
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