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State of Rhode Island and Providence Plantations
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Annual Report for the year:

Non-Profit Corporation

—> Filing period. June 1 - June 30
—> Filing Fee: $20.00
—> Penalty: Addtional $25.00 fee if form 1s not filed by July 30.
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FILED

MAY 1 ¢ 2019

oS40

1. Entity 1D Number

X I355

2. Exact name of the Corporation

JC. L. 178som1c. Ypaai¥ et dA siod  /mWE-

3. State of Incorporation

K

4. NAICS Code

513110

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

(O TRBLE otk W 1777 /Jyz?/

6. Principal Office Address

2115 Pnpy SrcazT

City
V27 v L)

State 2ip

en 02805~

7. List ALL officers {(names and addresses)

—
Check the box to indicate an attachment D

President Name 2)90”) 7:- /VM}—-_, JZ

Vice-Presigent Name \//a’//&} /( ﬁtﬂ?ﬂ}

. p Streel Addr
SIS 25 otsTns plwr Ko S JR HyBed Qi
i 2i i ?’ i
City EX{_—"}'EW/ State /?_f p é H 272 City % ST ) State T Zip Y 2920

Secretary Name

ez S LedSod

Treasurer Name 7??44:'3 ? ?ﬁﬂS&’\)

Street Address

D SRR L Do IE

StreelAddress ﬂfﬁ/’ y 20 %C'?Ull
Y <

City W/?)Q L Cle StatPf ﬂﬁgé

City A()/j‘fw/c'lc Stale/?_z— Zip 5'2553
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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 true and correct.
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Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www 505.M.gov
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