RI SOS Filing Number: 202038098260 Date: 4/20/2020 3:27:00 PM

RECEIVED

7\ State of Rhode Island and Providence Plantations R.I. BZ%T, OF STaTc

Lg Department of State - Business Services Division 5.5 SVCE DY
Annual Report for the year: & 0 & 0 i APR 20 P 325
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.

1. Entity 1D Number 2. Exact name of e Corporation LANCOLIN LTS RESTARLC A

H HANCO AT

60095005 ASS Q- THE GEAROLOGY OF iiA-}rTwy -+

3 State of Incorporation 5. Brief description of the character of business conducted in Rhodel__s_jand

- “ReseAncH ogz Ltncol o :—xym\‘!y A
A1 R f 7 €5 . eQ /O e mes

4 NAICS Code 1 A7ED vl HEN aY

13110

8. Principal Office Address ‘ City State Zip

ABy Ok Stpeer B2\ =T | 0295Y]
7. List ALL officers (names and addresses) Check the box to indicate an attachment D—
President Name : ( Vice-Pregident Name —_—
AVRizers Lo rhezks B ey L TReyloc,

Streetgijgis L}‘jNCH' S._T StreetAdt}rilsu Vﬂ-“'u[ 87..
NN BLT [hogol | VeV SR, F |789~709

PNz, T iayloe TAAMES § . nttkS
StreetAdn\ to L \/ﬁ-’ll w 5_'" Streeﬁ& L‘f ZJYNC H ST

™ Yad SR | Bpg09 | T Paas 2T 2508
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