: State of Rhode Island and Providence Plantations
@ -Department of State - Business Services Division
() FILED
Annual Report for the year: 3019 < .
Non-Profit Corporation N JUN 102019

—> Filing period: June 1 - June 30 ‘ ' ) /
— Filing Fee: $20.00 l)q 5
9 B8Y

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

¥ 1 F/ _'_]
1. Entity 1D Number 2. Exact name of the Corporation ==
0000 20 SS. o eao Ul fasn Cone:
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
19
4. NAICS Code FL’)
: Man cf—'x)%\\t QY\L(U&J/\
_ %1210
‘6. Principal Office Address City State Zip
3 oot Maig St Compry | 18 7ol

7. List ALL officers (names and addresses) Check the box to indicate an attachment [:]

Most Cevegeng hane ). Togin VP Mo Aleem f. \enngy

"ﬁﬁ'fdd?f atheonsd Soualt T batheoned Stvees

* fitna. 0y %907 ™ fuiins 9% 101902

Secretary Nam?\hbeh \(\Nmn@ Treasuer NamM[(}an_\ J NWU-N

StreetAddress NQf)O C(NE 0 Siree%hffieswh N(llﬂ S;( )

City Q@m Stalf\g Zipml lo City QM{){TTM StaM Zipmglu

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

Check the box o indicate an attachmenl ﬁ

Director NP;\aBesi ﬂ-v{- ﬂUNQB J’h 810 Drrector Nam%g\’. NbC.Q» ﬂU’)ﬂ:‘( A anﬂtﬂ

Street Addressoﬂk Q{\*\’\LO {\‘ﬂ\ 8}3[\[\ ﬂi‘, Streel Address Oﬂ E Cﬁ‘h’\e 0 Sqmﬂ’e

City U{UN N}({\Q State ﬂi} Zp O'LQO?) City Qmimﬂu Stam Zipm 0% |

tDirector Nam%E‘L t\"\QMEL j\ \[\'(X}\Lf_ﬂ Director Name ﬂ)k\ﬂh L&\\“\Lﬂu

Street Address W\'\ M&] N %‘ . Street Address a0 \r\jm C(N'(‘/ (LO

.i,

City Cmm Stale% Zlm@'b City Qjmmw SlalM Zipm“a

9. Registered Agent in Rhode Island. This information is currently of record in the Department of Stale. 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.

Ttus report must be signed by either tho Prasident. Vico-President, Secretary. Assistant Secretary, Treasurer, duly Authorized Representalive. Recewcer or Trustee.

Name of Officer/Authorized Representative N Date

fov. Monagl | Woolay ) 5| 22/[9

Signature of Officer/Authoriged Representative
Q/ / ' 3 HIMENT HERE
7 4, - //

MAIL TO:

Division of Business Services

148 W. River Streel, Providence, Rhode Island 02904-2615
Phonae: (401) 222-3040

.

ebsite: www.s0s.1.gov FORM 631 - Revised: 03/2019

i



SS John and Paul Parish Carp. Entity ID # 000030893

FILED
List of Directors (cont.) JUN 102019
James McArdle BVA:)\%C/\] 7)%

3438 Flat River Rd.
Coventry, R1 02816 \/O\



