Rl SOS Filing Number: 201900783860

(3") Stale of Rhode Istand and Providence Plantations

Annual Repoit for the year:

Non-Profit Corporation
—> Filing period June 1 - June 30
—3 Filing Fee. $20.00

—> Penalty. Additional $25.00 fee if form is not filed by July 30.
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1. Entity ID Number

000 /23034

2. Exact name of the Corporation

THE wlSTERD coRPTDUM INIGMNS COnTM 1N 1t ASSOLIRA 770

3. State of Incorporation

!

4. NAICS Code
£13§9¢

5. Brief description of the character of business conducted in Rhode Island

CONDONINtlern B S0 CIATIEN

6. Principal Oftice Address ]
572 Smithfreld Rl Cinbo gFFiee

City
[T H PROV I

State 2ip

R/ 07904

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [:]

President Name

Vice-President Name

J RSO (A TEmMES REO
Street Address Street Address . .
572 Srmidhfre M RS Unit ¥ Y?JSMHhﬁa'c,/J Kl Unid 10
CheH provivirce R G0y Ci/r\y.zwcTH proviercs | DBy ZEJ.Q;(,
Secretary Name Treasurer Name

Dert K Ara2eR AL STucleey

Street Address . Street Address

372 Smhfic Y R Unrt 9 57 Sttt re M R Unit 12
City State 2p City State Zip
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8. List ALL directors (names and addresses). RI Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Director Name J-v‘- .S(M.) (U Director Name ﬂ/Y‘éS )Qt 0
Street Address Street Address .

SR S THISELD D b ¥ S728mithbic fof  AD Wr?7T /0

City

AL Ao

2 J ¥y

City

54 fFY:)M

Slate?/ Zip //1 %y

Statr7\> /
Director Nameﬂ L{qu STLLC /C.é: 7_;

Director Name

Street %d%? fm /[74 [[’/ql ?c/ a/!f 7[ /07—— Street Address
Cnyu -TDU\/ Stale/? / Zipag (709 City State Zip

8. Registered Agent in Rhode Island. This information is currently of record in the Depariment of State. Changes require filng Form 641

Under penaity 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.

Thes report must be signed by exther ine President, Vice-President, Secretary, Assistant Sacretary. Treasurer. duly Authonzad Represenlative, Recewver or Trustee

Name of Officer/Authorized Representative Date
Alisst STcKey , (REASenen g EXeQe TR A%ﬂé/%) é/i'{//f
Signature of Officer/Authefnized Representative
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Divislon of Business Services

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

Website: www.s0s ri.gov
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