State of Rhode Island and Providence Plantations —

Department of State - Business Services Division L UEVED
ZOLIN ') A 4 -
. ‘”C_J‘? G ’ b_‘: I-A r
Annual Report for the year: 070/ c? T r\Ar (UGS iV
Non-Profit Corporation 2019
— Filing period: June 1 - June 30 JUH l L PH 3: 28
—>Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by July 30.
1. Entity |D Number 2. Exact name of the Corporation
o0 Q6 YT Asiocia fm of Mac(é Z;/m;o( S ve. Sufoer 3o/ s
3. State of Incorporation 5. Brief descnption of the character of business conducted in Rhode |sland

4. NAICS Code

oirs | gy e T 74

AL Ln om fgoweﬂfafm; G Oafe éf*yo/jees M @

6. Principal Office Address City State

One. C ap ’ H/ /71,'/, / /Ofd\//a/eff ce KL SZ) s

7. List ALL officers {names and addresses)

e
Check the box to indicate an attachment [_]

Presijent Name Vice-President Name

Koy /V@/,(&W CAar,' O}Cwn(/f

Street Address

Street Addrass a Oa}( VIM 0{_

Y lew's ST

City CM"S)‘M Stete RI Zip 0&7&0 City /Vafrh /Ormg&n& State KI ZipO&?OV

Secretary Name Rllchafc/ (o ;a Treasurer Name Pga/ /ﬂ‘/fpz g

ree ress af ress /
Street Add Lo /lq;w} 5* Street Add G/ 5,/9 ﬁ/{

C“yé:é ¢+ PrW;c(Q;CQ Stale{aI ZipOaaf/l/ City Gl/m A‘.’/‘/dﬂc/ State ﬁ_z Z:pa)gé V

8. List ALL directors (names and addresses). RI Corparations MUST list at least THREE directors.

Check the box to indicate an attachment D

Direclor Narme Mothow  Lawlsr D'ﬁ",'ﬁ";"fm /ng_zn*f'

Street Address P OM/‘”'(J Ave Shesthoaress 78/ /‘Ch rec/

™ Crangpon “rr |"agic |™ Gp&nv.'lle " RT|"oagag
T Chsting Girard T Keaneth Do zeK
T 2 Gerclgll S I Gl Chasey farm

C“y/V: gmf‘f"\F@‘J Stale /QI ZipodWQ City ﬁdrf‘}/{lf;[[e Ftate KI— Z"’Odg'io

9. Registered Agent in Rhoda Island. This infammation is curmently 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.

This raport must be signed by either the Prasxtont, Viow-President, Secrelary, Assistant Secrmary, Treasurer, duty Authonzed Raprosentative, Receiver or Trusteo.

Name of Officer/Authorized Representative Date
faul ¥ Plaphy &5/

Signatureof Officer/Authorized Reﬁresematlve
//ﬂ ‘ e : >
_u{ / -

ll
MAIL TO: ' ‘
Division of Business Sewlcas 3 A ?
148 W. Rivar Street, Providence, Rhode Island 02904-2615 JUN ' ‘ zmg

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

s (h A 194

FORM 631 - Revised: 03/2019



