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Annual Report for the year:
Non-Profit Corporation

—> Filing period: June 1 - June 30
—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by July 30.

2014

FILED

JUuL1g 2019
BY

————

1. Entity ID Number 2. Exact name of the Corporation

01O

S

$10 64 fhe Jolhw avtA (cacin M (ovvnichke Foundation Jnc
3. State of Incorporation 5. Briefescription of the character of businass conducted in Rhods Istand
R.T . \
4. NAICS Code Distribulte Tuwds Qor Cha vd;xﬁ

Lisee Melovmicle. Mannix

6. Principal Office Address City State Zip
A Pavwocatucle Bve wet b HIW RI 02841 |
7. List ALL officers (names and addresses) Check the box to indicate an attachment [ ]
President Name - Vice-President N. . -
Leaxriv Mo Covrwace ﬁvw\.\x‘e M e Covval che
Street Add Street Agdvess .
3 Tawcelude Rve 1€ fwdlawve spvive R4
City A st Zp City " | state ~~ Zip
WaA m&l 0284\ L OWAM BV Cx 06553
Secretary Name Treasurer Name

Street Address Street Address
32 Fovse, 04 :
Cty wWiltow ST = E AT ) iy State Zp

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

Check the box to indicate an attachment D

Director Name
> ((Se f’k,C:wMtclJ, Nawvwniyw

Director Name

Byigwn Mc Cov wase be

Street Address

Street Address

£y :FovseL Cd

(% Iudian S@due RA

¥ Wil kow S 200 ¥41 | Rowanton  |7Cr 1 Pegss
Direclor Name ' . Director Name .
. "l@rux ML grpe I
Street Address Street Address
Soamd QS b L—
City < State Zip City State Zip

9. Registered Agent in Rhode Isiand, This information is cuentty of record in the Department of State. Changes require filing Form 641.

Under penalty of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct

Ths raport must be signed by sither the President, Vice-President, Secrefary, Assistant Secrefary. Treasurer, duly Authonized Representstve, Receiver or Trusiee.

Name of Officer/Authonzed Representative

Kavin e Covnaicle

Date

’{_/ls/lﬁ‘

Signature of Officer/Authonzed R ntative
\ N SIGN DOCUMENT HRNT
@N—’* ‘/l,(_
MAIL TO:
Divislon of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Website: www.50s.ri.gov

FORM 631 - Revised: 11/2017



