RI SOS Filing Number: 201908800190 Date: 7/31/2019 4:00:00 PM

State of Rhode Island and Providence Plantations
»f P f o e e
@ Department of State - Business Services Division TRy
o \::EC‘:. _-""--." .-”\‘rl-
CE Satese
Annual Report for the year: cr SO AN [

o]

Non-Profit Corporation

- F|Iin(:; penod June 1 - June 30
—> Filing Fee $20 00
—> Penalty Additional $25.00 fee if form 15 not filed by July 30

B9 JUL 31 pM g, 2!

1. Entity ID Number

O00S2S 8¢/

3 State of Incorporation

2\

2. Exact name of the Corporation .
Ferewds of For Puoni (evany

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

f(\ m\* Qt—'ﬂ-ft.!\‘-!b, U s ard SUPP‘—L[‘

4 NAICS Code &r e Fox Powndt L b Laas
®¥15SH0
6. Principal Office Address Crty State Zip
2o (ves Sércet r\)w-‘ de e, @[ Y]

7. List ALL officers (names and addresses) Check the box to indicate an attachment{ ]

President Name

act (Dern br.f:g—r

Vice-President Name

|l Y (Can £ G

Street Address Street Addr-ess

21 LLLC& wrt

City . State Zip City State Zip
(®vevid cmnca PYA L4
Secretary Name Treasurer Name .
| Novytra A—v.&.-.v S8 S
Street Address Street Address

S Cest Ga Sttt

ol Thon ov Sévt
X

Check the box to indicate an attachment D

C

K 2L evideancn Smeﬂ-( Zg?_.‘) oL C"”Pml Ty ztl)p?_"i QL

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

Director Name

. - - Director Nampe -
50\&1“_‘&):&&5&1‘\’5&(7 ‘-ELA{- (WETY, A

Street Address
&o—u’\ L

Ab gue

Street Addsess
g ame a3 Nbeve
City

City State Zip State 2ip
Director Name . Director Mame
Noramae  Adarssa . )
Stieet Address , _ . T Street Address ’
- $a_uu_ Acs. kﬁa‘vd.
City T State 2ip City State 2ip

9. Registered Agent in Rhode Island. This information 1s 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 Prosident, Vice-FPresident. Secretary, Assistant Secretary. Treasurer. duly Authonzed Representalive, Recewer or Truslee

Name of Officer/Authorized Representative

PR Y WA

Date

7/ 19 /&ol‘\

FULEE

Signature of Officer/Authonzed Representative

REPCRL IR O e SR o F T

JUL 312019

MAIL TO:
Division of Business Services

148 W River Street. Providence. Rhode Island 02904-2615

Phone: {401) 222-3040
Website: www 505 ri.gov

Blg? [2/3

FORM 631 - Revised: 06/2019




