Rl SOS Filing Number: 202040775580

State of Rhode Istand and Providence Plantations

N
Annual Report for the year:

Non-Profit Corporation

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

2030

Date: 5/22/2020 4:00:00 PM

Department of State - Business Services Division

FILED

MAY 22 28 ) >

A

— Penalty: Additional $25.00 fee if form is nof filed by July 30. Y
1. Entity ID Number 2. Exact name of the Corparation
00009709 | KENT QBeitHis ESTRATES INC.
3. State of Incorporation S. Brief description of the character of business conducted in Rhode Island
RI /MAINTeVANCE OF ComMmoNN ARCAS AND
4_NAICS Code
. DTN BasSinS
531390 )
6. Principal Office Address City State Zip
00 [RRADFRD AYC. Easi PRoV RI oa9ly
7. Ust ALL officers (names and addresses) Check the bax io indicate an attachment [ ]
T ARoL. CARBONE TNy 7
Street Address — Sireet Address
27 RAcwylA <1
-_— State Zip
@ casT PRoV. |RT |Tpagry |
Secretary Name Treasurer Name
RANA vAaLLCS Joun BuRvey
Il RACHew A < o Jop RRADFRD Ave
Y gasT PRov |PRT |Baiy |™ fasr frRov [T Rz |Baary

8. Lst ALL directors (names and addresses). Rl Corporations MUST [ist at least THREE directors.

Ctnckhaboxbhdhﬂaanamdumwm

Director Name

CAaRol. _<aRBoNC

Director

M Toun  1RURNVEY

* LasT PRV |TPRT |%aqly

7 EacHeLA <. Stest Joov [BRAD ForDd AVE
N CasT PRoV TR |%a91Y |* fast PRov |z BR91Y
Director Name ‘ Director Name
RANVA VALLeS
Street Addrass Street Address
1] RACHRULULA T
City State Zp

9. Registered Agent in Rhode Island. This infermation is cumently of record in the Department of State. Changes require filing Fam 641,

Under penalty of perjury, | deciare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and comect.

This report must be signed by elther the Prasident, Vice-Presidert, Secrelary, Assistant Sacetary, Treasurey, duly Authorized Representative, Racaher or Trusive,

Name of Officar/Authorized Representative

J oy [ RuRney

TReasuk eR

£/19 /2050

Signature of Officer/Authorized Representative

MAIL TO:
Division of Business Services

148 W. River Strest, Providencs, Rhode |siand 02904-2615
Phone: (401) 222-3040

Website: www.sos.f.gov

FORM 631 - Ravised: 1172017



