RI SOS Filing Number: 201990954010 Date: 4/23/2019 11:58:00 AM

State of Rhode Island and Providence Plantations
3 Department of State - Business Services Division _
w3l J_- C:_::_-:)“_; -
Annual Report for the year: 20 \ ﬁ‘ (:I,,',gé-qg“._ ITOF
0 ~ R
Non-Profit Corporation ERALCNT Ty
-3 Filing perod: June 1 - June 30
—> Filing Fee: $20.00 3 APR 23 AKII: 5¢
—> Penalty’ Additional $25.00 fee if form is not filed by July 30.
1. Entity 1D Number 2. Exact name of the Corporation
oo 6565 EAsT PRvATacE (Awd o SCRYATON  TReSy
3. State of Incorporation 5. Bnef description of the character of business conducted in Rhode Island
R EAv/iRoyMENT  CoxlSEea Tror
4. NAICS Code
/2212
6. Principal Office Address City State Zip
220 PLeAcaniT SF [l mtford p=dra 029 /4
7. List ALL officers (names and addresses) Check the box to indicate an attachment [:]
- N b —
President Name TALord /3"42 MENTAL Vice-President Name LREG Lore
Street Address Street Address - =
27 Mops s+ £ e in AVE
Cit State — Zip Ci i State —_ 21
Y Rutsinfon N 2 | Poaare |*Y Rumpmad 2T o254
Secretary Na - Treasurer Name -
YT TANE T BACKE FREN RAMwa}f
Street Address . — Street Address — — -
!/ CARR 1AGE lanE 228 PLEASAN; $7
Cit Stat Zi Ci ~ State —_ Zi
v /?urnffoa) ae/ez ]pogc,/L Rl ,?MMMAA 2L 'p,).afi'/;

B. List ALL directors {(names and addresses) RI| Corporations MUST list at least THREE directors.
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9. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are trye and correct.
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