RI SOS Filing Number: 201901795510

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

Annual Report for the year:

Non-Profit Corporation Aol?

—> Filing period: June 1 - June 30
—>Filing Fee: $20.00

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

Date: 7/5/2019 4:00:00 PM

FILED
JUL 05 2019

BY Aﬂ_fﬁ;O

1. Entity ID Number
PYYIRS X W

2. Exact name of the Corporation

Peorils Boprisi

Clvr csy

3. State of Incorporation
R g

4. NAICS Code
F’®,70

5. Brief description of the character of husiness conducted in Rhode Isiand
Ferrcrovs SeERviess

6. Principal Office Address
12725 Eimaronce Avg.

City
C;E ASTon

State

L

Zip
22 567

7. List ALL officers (names and addresses)

—
Check the box 1o indicate an attachment D

President Name

Vice-President Name

K Ongee FARRY WeAESwoRTH
Street Address Streel Addrgss ‘;
“,3 Aras y7rcs Ave 8§ Fa/RrbAwn 7
City State Zip City State Zip
WAR wick R >2E8F& CRAwSTOMN WL 02974
Secrs! Name Treagurer Name
AV DRA PASTon& Ivar€ Buidion
Street Address Streel Address
10/ Gracg $r 17 Canic S
Ci&\ State Zip City State Zip
RAK ST 0N ol9reé C’HAR&g—.s‘?‘Zwﬂ RIL oaz2rs9 1

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to mdicale an attachment D

Director Name 7;:4 PPy .—_DJR_SF/

Director Name

MaRi e ALEXAvDER

Street Address .
62 (gu/ecD AVE.

Street Address

78 Aroycaoacnw AVE.

Ci State 2Zi Cit State Zi
%A‘leck mOJ.FS’? yC'RAaV.f'?“ou ‘gl? 20
Director Name Direclor Name
REY, MAAK AiwDdgay O0Si/acD PRossaR
Street Address . Street Address
18 Masu Ave. 28 MmawToy AT
ST S R |Dagsc |Providemee |PRL {fzyay

9. Registered Agent in Rhode Island. This information 1s currently of record in the Depariment of State. Changes require fiting 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 repont must be signed by efthar the Presidant, Vico-President, Secrelary, Assistant Secrolary, Troasurer, duly Authonzad Repmsentative, Rooniver or Trustee.

Name of Officer/Authorized Representative

Dr. Neweg Q.DG&.(. /??GSJZBEVT

Date

Signature of Officer/Authonzed Representative

. "(*nz E dare

S /2ers

MAIL TO:

Division of Business Services

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

Website: www.sos n.gov

LI R D T



