RI SOS Filing Number: 201993863030 Date: 5/2

hY State of Rhode Island and Providence Plantations

‘i‘; Department of State - Business Services Division
A, -
Annual Report for the year: aZ : F ““ED
Non-Profit Corporatlon . o(9
— Filing period: June 1 June 30 MAY 2 0 2019 i
—> Fifing Fee: $20.00 !
—> Penalty: Additional $25.00 fee if form is nct filed by Juty 30. BY O }
1. Enfity {D Number 2. Exact name of the Corporation
000053920 Saunt 35 Thelo mes) ',l_rluL (‘L Grmra_ﬂan
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Isidnd
Rhode Tsiand .,
4. NAICS Code woman @O[I.‘- Chuf"c-}'l o-p u)()f's}?ff
%1310
6. Principat Office Address City State Zp
297 L@grg’ Nl Ave . prot/rc/@n(’.& RZ 02909
7. List ALL officers (names and addresses) Check the box to indicate an attachment] |
Prasrdent,Na 1 Vice-President Name
Mos] 1ot Thomas J. Tebin Key. mgqr [AlbecT A. Kenp 6-7
Street Address Add
Dne (10_“16'.4(0! {Qwar‘c‘_ 5591 Ia'f/ﬂc—c/ﬁt-/ S?u..t?ff-
Zip Zip
?pron/! dence, J };?I pz9¢32 ??m/l c/enC.& ' '%Z‘ 02903
tary Nai Name
gﬁe rlmar Ocsolis n, C3. Uimar 0/’.50///) (.5,
Street Addre; StreetAddms
JL"H Eﬂ.u.rc.f H“A'\/C- 297 L_g__f"cl /’/” A—/C_

rgwlcjgnc_a.. S‘a:?ﬁ. ZipOZQQ‘? Cnyér‘o/: c/eﬂc.g SH/‘%Z' ZIBZ‘-?aq

8. List ALL directors {names and addresses),. Ri Comorations MUST iist at least THREE directors.

Check the box 1o indicate an attachment D

st Red. Thema= I Tohin "Lé.‘”f"%qr Albect A. Kenne

Streemddreﬁaj‘he.dm_l Squware Stroeemdd atthe dj_J Soware_

Cﬂyﬁ‘a/; c/ance_.. > 5L 02 903 C ml/: a/c,m: < 1Kz EZZ%B
A \/ lmac¢ OrSo/m Cs. DW:Nﬁfcr Harinkee

447 Tauce] Hill dye 2 Semsel Ave

S Zip . -
M %;?[ 02909 Cﬁym ;/lalc.nce. &%‘e?é aopz o

9. Registered Agent in Rhode Island. This information is curently of record in the Department of State. Changes require filing Form 641.
Under penalty of petjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must be signed by either the Presidert, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Trustee,
Name of Ofﬁce;?.ﬂhonzed Representative Date

K/ /mar‘ Or<olin. C.s. S-16-17

Signature of Officer/Authorized Representative 7

Rev. N Tdwan 0/%»9//,7 S

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02804-2615
Phone: (401) 222.3040

Website: www.sos.rigov
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