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Annual Report for the year:

Non-Profit Corporation
—> Filing penod: June 1 - June 30
—> Filing Fee: $20.00

—> Penalty: Additional $25.00 fee if form is not filed by July 30.
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Department of State - Business Services Division

Date: 12/6/2019 4:00:00 PM

FILED
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2. Exact name of the Corporation

LiHle Rhody

1. Entity 1D Number

33937

Be«gﬂz C/ué 7;@_

3. State of Incorporation
ﬁ . I '
4, NAICS Code

712170

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

'774-\'»1;;«\7 WKC Aetﬁ/cj

6. Principat Office Address City State Zip

¥l Cowesett Rd. Wa rwie K KL |09586
7. List ALL officers (names and addresses)} Check the box to indicate an attachment ET
President Name TE’ My 220 de - ,' clC Vice-President Name-i_)q " I LY"C A{

Street Address& S; 3 5_ CO“ rt'f?’ ‘5’4

SlreetAddresso?7 ,ﬂerway ﬁue

City D l.'?l\'h) n State MQ Zipda7/5_ City wa FWICI( Siate Rt ZipOQ&Sé
Secretary Namem I AO. e} Shd " Treasurer NameG-_eo cqe S‘/“ N

StreetAddresssa ‘/ CO WC’SG"'/ 'Q(J

SlreetAddress3£/3 “"/74 //aro/ /4'UC

0 2656

Ciwwqr(/ulc,c State 21—

CW[A}Q"’L{} IC-K Sta!e,eI ZIpOJ&fé

8. List ALL directors (names and addresses). Rl Corpq‘r_f'tions MUST st at least THREE directors.

Check the box to indicate an attachment M

Director Name 7/0 y\\'[ A)O d@(" l‘l’<

Director Name M l‘c [«oe ) S LQ o

Sireet Address
( Sce abo uf.)
o

Street Address /{;cje Q IDC’U\")
T

City State Zip City State Zip
Director Name 2 “ 1 Ay’ ne. L\ Director Name G@O \"c"c.' S " " ‘4

Street Address ( Ser ‘) o f‘) Streat Address /:‘S,d EJ « wa C)

City h State Zip City ~ Stale Zip

9. Registered Agent in Rhode Island. This information 15 currently of record in the Department of State. Changes require filing Form 641

Under penalty of perjury, | declare and affirmn that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and comect

This report must be signed by edher the Presidsnt, Vice-President, Secretary, Assistant Secretary, Treasurer, didy Authorized Representative. Recerver or Trusiee.

Name of Officer/Authorized Representative

George Slinn

Date

12/2)1

Signature of Officer/

nzed Repr@an’ve
MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02004-2615
Phone: (401) 222-3040

Webslte: www sos.ri gov

FORM 631 - Revised: 06/2019
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