a State of Rhode Island and Providence Plantations e ltivEn

NS TAR Y AT CTASC
Department of State - Business Services Division e ian T Ur SIATE
P _ CCRPORATICNS DIV

o

Annual Report for the year: /;2 O/ S?

Non-Profit Corporation

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

=3 Penalty: Additional $25.00 fee if form is not fled by July 30.

1. Entity ID Number 2, Exact name of the Corporation
/é(é -2ﬁ§ Moderc+< fﬂ&’ry of €Hode BIS/Avea Srate a-qn-"ﬁ'ﬁ
3. State of Incorparation

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

&=

4. NAICS Caode

£/ 549, Polidicr rAery

8. Principal Qffice Address City State Zip
2z
209 \ykk Toun 1 Ot feipgitum | RLE o25T
7. List ALL officers {nameés and addresses)

—
Check the box to indicate an attachment D
President Name Vice-President Name
Odlian iy Gofbert

Street Address Street Address

202 volktaun £
City 4 ) State Zip City State Zip

Nogth  KiwcsTodn (C-’C' 628§ = !

Secretary Name

Treasurer Name

Street Address Street Address

City State 2ip City State Zip

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

Check the box to indicate an attachment D
Director Name Director Name
zf[f-‘aa G lber € 'P,(,'{',p e Deegy
Street Address . Skreel Address r . .
2o 8 Yyfhon @ N lacihes BT | phe Aaglste PF
City / State Zip ‘ City State Zip .
Loy @th Jelu stogm €L  |ozegrt . EAST Cpeemnih | @1 02f 14
Director Name Director Name
Chec y /[ Ly Aot |
Street Address ! ’ Strest Address
o  Pierce puc
City State Zip City State Zip
(cpe LAwAyec Ry J252C

9. Registered Agent in Rhode Istand. This Information Is cutrently of record in the Department of State. Changes require fiing Form 641.

Under penalty of perjury, I daciare and affirm that ! have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are triie and correct,

This report must be signed by ether the Frasident, Vice-President, Secretary, Assistant Secretary. Treasurer, duly Autharized Representative, Receiver or Trustee
Name ;jf Officer/Authorized Representative Date

e A Lol e — /’724}// 7
Signature of O Er-’/-\'.l/ﬁuziielﬂapr ive iLE 7 ¥

NOV2 27200
. \ C,
Divislon of Business Services _Pq m [
148 W. River Street, Providence, Rhode Island 02904-2615 B! 03

Phone: (401) 222-3040
Wap;tto: WWW.S0S.1i.goV

FORM 631- Revised: §3/2019



