2o\ State of Rhode Island and Providence Plantations CEIYTD
‘ @ Department of State - Business Services Division 52CR cTARV GF STATE
Rl Coq Of\l‘.\]fOND P“V
Annual Report for the year:
Non-Profit Corporation gO/q 013 JUN2! PM 3: 36
—> Filing pericd’ June 1 - June 30

—> Filing Fee: $20.00
— Penalty. Additional $25.00 fee if form is not filed by July 30.

1. Entity ID Number 2. Exact name of the Corporation .
0000-44529 | RT . LAQD WOMEN INC
3. State of Incorporation 5. Brief descrption of the character of business conducted in Rhode Island

4ANAICS§d-e[ T He/fo mﬂ”t')%e}’ ﬂd ié’-f?z"/zo%hél nei/

213319 Life s The US.

6. Principal Office Address City State Zip

| 5 VINEYARD ST, Woormscekes | RT (02895

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

T KAREN XAYAVONG ™™™\ 0UNG CHAT INTHAVING
85 vineyard ST |"*** ;7 [UBEC ST
“Woomsoeket [*** RI |“02895% Providence [ RI 92904
“VIlAYA S TASAVANH _|™"BSupome RATSASOMBAT

s Jucille ST 0 [yman Ave
“Woomsocket [ RL 1702595 |™ Jahnston ™ RT %029/

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

Street Address

Check the box to indicate an attachment D
Director Name

BOUNPHAK EHIUTHAKMN™ ™™ "TieNGKHAM NHATHIVONG
Street Address 50 PA’OZ—JNO 5,7— StreetAddressB?? V{/ @ Rd /}Pf# /11{
City jOh??-STON State RI eryz?/q CiWMSCCKQJ' StateRr bms—
UTPHET CHANTHALY MA "™ “BAIANY VONGRATSAMY
Streel Address é{O OA"K H;// D StreelAddres?/lL’[s- P/d/”pa/d g——
MTohnstoN M RT 02919 JohusTon ™™ RT |*02919

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.

This report must be signed by either the President Vice-Prasident. Secrefary. Assistant Secretary, Treasuryr, duly Authorized Reprosentative. Recervar or Trustee
Name of Officer/Authorized Representative Date

KAREN XAYAVONG & /2/ / /9

Signature of Officer/Authorized Representative

Nerna =7 FILED

V4 /
MAIL TO:
Division of Business Services JUN 2 1 2019 .
148 W. River Street, Providence, Rhode 1sland 02904-2615 *
Phone: (401) 222-3040 a‘ ‘ Y

Websile: www.sos.n.gov BY_. p
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