@ Sta'e of Rhade Isiand and Providence Plantations

Annual Report for the year:
Non-Profit Cotporation
—~>Filing period. Jure 1-Jure 30

aota
—> Filing Fee. $20.00

—> Penalty: Additionat $25.¢0 fee if form is notfiled by July 30.
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1. Entity 1D Numter

00065 0946

2. Exactname of the Corporation

A-SOCHA OioN MCenTidA De RUODE TS LAud

J. State of Incorparaticn

KT

4 NAICS Code
£134/D

6. Principal Office Address

CuLruRE W RI

5. Brief description of the character of business condusted in Rhode Island

LOEURM Aortiities PRoMorid G AReenri dlevhy

100 KNiGHT ST #z

State Zip

Y Frovidauc | BT 02909

7. List ALL officers (names and addresses)

Check the bax ta indicate an attachmert [ ]

President Name ﬁ?\)AL{PA A"LCQCC—%

Vic'e-PresidenlName ‘?440{/* muw—D&_Z

Street Address (QO KOJ(QLH_ 57_ #2-

Street Address A'-i ..DE Ki*‘L-B é-'T'

City?ﬂou iDE}U c,c._ State Ql Zp qum,

Y CRa Srou 0z |B2910

Secretary Name 6672&“‘0 A—U'UQEDAJ'i

Treasurer Name 4‘(,.4‘)\) A-L’&:”D.'TO

Street Address % 12? SW %:.r-

SUeelAddresfslé—O éff'\jﬂ A‘VJ wf

Cily?AwTU CV(E‘T_ State Q,:L_- Zip 0 Zg‘ol

City WOWDEWCE S!alejzr 6"251059

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

Check the hox to indicale an attachment D

Director Name 5&) SA"‘\} A @ A S gCA

Direcior Name ,-tl A\F[ rplo ?OOL

Street Address Lr-( —DE_KM 37__

Street Address [L(L{ ’D{MOUD HL,‘(_,L rZ,D

City CRAN éTOA) sme@i_ 232_0“0 City WW{CK s:aie.pl ZWOZ(Q{O
Director Name A WM RAA Direclor Name

Street Address 5 2 ROwE Ave Street Address

City QM =T State Rr 07280 BE State Zip

9. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes requira filing Form 641.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying scheduts and
statements, and that all statements contalned herein are true and correct.

This report must be signed by sither the President, Vice-President, Secretary, Assistant Secratary, Trasurer, duly Authonized Represantative, Recelver or Trustes.

Name of Officer/Authorzed Representjfe

NALA A

Dale

41249

FILED\

Signature of Officer/Authorized Represantative a&

LcoleA

APR 12 2049
- o3
MAIL TO: B <0 {Y\
Division of Business Services
143 W, River Street, Providence. Rhode Island 02904-2615 AL
Phane: (401) 222-3040

Website; www.sos.d.gov

FORM €11 - Revised: 14/2017



