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

e i L]

; : RECEIVED R Y
:nnual Report for tt?e year: 2019 al. DEPT. OF STATE
on-Profit Corporation BUS SVCS DIV

—> Filing period: June 1 - June 30

—> Filing Fee: $20.00 :
- Penalty: Additional $25.00 fee if form is nal filed by July 30. ' 2"5 UEC -4 AH ” ‘ 4
1. Entity ID Number 2. Exact name of the Corporation . . {, Golor
[+
157149 Corrucepia. of Rhede Tsland: Serving the Librany Commomiy ©
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island dn T | o{ an J
Rhode Tsland Lbrary Seavices to peopls of wlor within Rho e 5@“2 o
% NAICS Code Yhe &Qvgloemen{' of libranier Gnyd M)nmr S ‘
813930 '
6. Principal Office Address City State Zip
11 Conob Long Richmand R 02898
7. List ALL officers (names and addresses) Check the box to indicate an attachment ﬁ
President Name . Vice-President Name ., ,
Toliawn  Cevriko Thnng G'\#on
Street Address Street Addre: .
206 Savga Avenus e Sgerem'h! LUC*')’
City State 2ip City . Stat 2ip
Aot King Sfon R 02852 | "Uake el d R | 0a%19
Secretary Name ’ Treasurer Name

Manir, Cotto Tda D. Mc Ghe&
Slfit??l‘f\ddas:w 5 +re€ ,L A’P} / Street Addre?so &X L\ q \
Cutycmns*oh StateR { 2190,‘1‘)/0 City ww{— KTI\CI SF{)h

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

State

Ri |85

Check the box to indicate an attachment D

Director Name . Director Name .
e Cexrilo “Denna Gl\\'O\\
Streat Address Strect Address .
200 Savio Avenwe Ll §erem\-q‘ W
City ~ State Zip City X State Zip
orth Kingsfo Rl 02852 | Woa¥e Keld R\ 59879
Director Name ! Director Name
Mario, Cotto
Street Addres Street Address
24 _Groce Steet ﬁﬂ' |
City State Zip City State 2ip
Cransdon Rl ©29/0

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

Under penaity of perjury, | daclare 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 signad by erthar the President, Vice-President, Secrotory, Assistant Sacratary, Treasuror, duly Authorized Repmesentative. Recaiver or Trustee

Name of Officer/Autharized Representative Date

Tda O Mle Cohanr Novem boq 28,019

Signature of Officer/Authorized Representative "
SIGN r par:
e WLED

MAIL TO:; !
Division of Business Services DEC 0 h 2019 \ \ '\q
148 W. River Street, Pronidence. Rhode [sland 02904-2615 - .

Phone: (401) 222-3040 \/‘L W \J\
Website: www.s0s.n.gov

ORM 631 - Revised: 06/2019



