RI SOS Filing Number: 201998290480

Annual Report for the year:

Non-Profit Corporation
—> Filing pericd: June 1 - June 30
— Filing Fee: $20.00

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

RAO\A

Date: 6/20/2019 4:00:00 PM

s State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

FVRIED s

JUN 20 2013

')

&

1. Entity ID Number 2. Exact name of the Corporation
WX 1o o\lne MMEPDMS wAY  Associathin Lnc.
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Lrode Tao\and Dcanved fleal Caddfe v A m“ﬁ\S‘\'mw\ Lhoda Femland o
4. NAICS Code e veed f,x Teixeohm OC congaryadem P pese-
52\

6. Principal Office Address
1D Lolhwng Me aboo wsay

City
Noxren G gebown

State
7Y

Zip
O2ESa-

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [_]

President Name

Vice-President Name

MicweeN Laonnie

e COthed
Stg}é\ddress fLo l\““\ W\to.AM)wo“-)‘ Str%ell;"\ddart;;sl\w;:l /V\e Lo V\-\Cty
/I O SONO 3 Bues | Mhotn ingsboon [ 21 [ Brsss
Secratary Name :ro\“- &\OJU%O Treasurer Name lCo.uq_,,\ F\\{V‘W\
M Bolling Meglad Woy 3"—"&“ ddﬁil\w'@l M dcr> V-6
City }\)M'\’C—\t.xrlge\'w;“ Slal&a_\ Zig)lgS} Cityw\ (M%M State %g?-ﬂ's"}_

8. List ALL directors (names and addresses). Rl Corporations MUST list

at least THREE directors.

Check the box 1o indicate an attachment D

Director Name p_ - \C LG_\-; \‘Wﬂ
Wl =1¥2)

Director Name

Toson LC‘W‘C

T o Mo s T g T 0
Ciw'\\C"\‘G\h}\q ‘5\"*'-'1'\ State " Zg)-&’&;_ c% et (“-F"Clﬁﬁ‘ﬂ-hf\ State ZipaLg' o
Drrector Name G~ o ooy & Drector Name Aden =

Slreegd(:;cssQOl\W:\’ NJQO-CA-CM.) \ Street Address ><

Bortotintobon, |8 [Bregy | N R

9. Registered Ag;nt in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641

Under penality of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contained herein are true and correct.

This report must be signed by either the President, Vice-President. Secrelory, Assistant Secretary. Treasurer. duly Authorized Representalive, Receiver or Trusiee.

Name of OfficerfAuthorized Representative

en F\qae

{ vepSufeu

Date

- S 20\9

Signature of Officer/Authorized Representative
- SIGN DOCUMENTY HERE
LA Y v —

MAIL TO:
Division of Business Services

/

148 W. River Street, Providence, Rhode Island 02804-2615

Phone: (401) 222-3040
Website: www.sos r.gov

\

FORM 631 - Revised: 03/2019




