Rl SOS Filing Number: 201989238790

O: State of Rhode Island and Providence Plantations
RS

Annual Report for the year: 2_}?0/?

Non-Profit Corporation
—> Filing period June 1 - June 30
—>Filing Fee $20.00

—> Penalty: Additional $25.00 fee if form is not filed by July 30

Date: 3/25/2019 4:00:00

Department of State - Business Services Division

BY.

PM

FILED:

MAR 2 5 2019

q’bs%

-v

{f

1. Entity ID Number

DA 17247

2. Exact name of the Corporation

il Lounty

£ond Sotont F7A

3 State of Incorporatuon

4, N(IICS C

pmm e €

4 benetof

YhHe S

5 Brief description of the chfracter of business conducted i |n Rhode Island

ducation

/0

Ty Sl ik Y

6. Pnncipal Ofﬁce Address

o 0O O/c/ Qyﬂ?ﬁ/ ﬁ%a//

City

Southteld

State

K

Zip

R7T

7. List ALL officers (names and addresses

Check the box 10 indicate an attachment D

President Name Tdd /L/W[

Vice-Presidgnt Name
\J/ON

For,0Urow)

" 3HE Old Courty Koad

Street Addrzs

S O

Vﬂlc/ /%Q

“ Smdbleld [ RI [“csr7

“Smthbeld

Sla /?/

ORI G

Secretary Name &[CQ mjbm

Treasurer Name (}m y p/cffbfsoﬂ

" Hssel] dare)

Strjet Address

ot Y

Zip

" Judileld ||

C"’Sm +h ol

State /€ ,

"03913

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

Check the box to indicate an attachment D

edd Mann'

ﬁgm{jmnurw)

518 0Old Counta Road

e Dld&s\m’ﬁ{ Rd

v P

“ Qb ld PR [*0aq1q

“Smithiie d

Statee-'t

Z"’oaam

Dlrecmf Name i ﬁ

ﬁ:lor Name \C ch-j:jm

V" l‘\ '29 ﬁ.”':l

Prual
200 Old (lnuT¥uq2d

S"*WME Prospect Siv .

Street Address
% QactCielol [ 1

02913

Y St thfle [ ch

State ﬂ (

18341 -

9. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641.
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This report must be signed by evther the President Vice-Prasident. Secretary. Assistant Secretary. Treasurer, duly Authorized Representative, Receiver or Trustee

fiicer/Authgrzed Represgntative

Name o

S|AN DOCUMENT HERE

D;?i/ 3420/

MAIL TO:
Division of Business Services
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