RI SOS Filing Number: 202041452660

State of Rhode Island and Providence Plantations

®

HCRy

Annual Repdrt for the year:
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.

2020

Department of State - Business Services Division

Date: 6/3/2020 4:00:00 PM

LE K J
!

Jun 082020

o220

1. Entity ID Number

31353

2. Exact name of the Corporation

Rwanpomf Hucn C}m&?‘lan C/wrc}l o‘Fwe.s‘/'wuw:c,L

3. State of Incorporation

Rhale Ts bind

4. NAICS Code

< )3110

5. Brief description of the character

Conduc.‘l'fﬂ?
and B.ble

I‘c/ /oa_s Services cDiC &/arS}u/O

Sﬁc['f

of business conducted in Rhode Island

6. Principal Office Address

1107 /Tain SHeet

City State Zip

7. List ALL officers (names and addresses)

??3'“” amea} / Cﬁmmaﬂe A

Lesthhewic K | BT 283
t Name @Sfbf J—

Check the box to indicate an atachment [_]
)fdk. 551)041& /dufdee-

StreelAddrr-_7c/ /740{‘ ?J

SUB‘)?ddre/& 2L eus 41/ cu<

CIEO ventr o S‘at?-f—_ 22 sib Zﬁo ven 7Lr‘t/ Slatgﬁf 2351 b
Foreern L b hlongh s Lt S frohod

s/m;:t Addjs L s .h§7zr ce 71' &91 A%;S// 8_74"5’:‘3, 71

Ci e Stay? i,- ZB ﬂg I City, State /{ ___Z:— Zip !

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

f{ e~
Check the box o indicate an attachmenit D

‘°’N1; /)Ad mﬂda/)&

D,_—J"‘-‘C‘ ﬂ Sﬂ/‘/" LC }70

Streai‘andj O/
O r LKioo

/‘11/@-

1A

BT /%ﬂﬂ
(ﬂ Aveh 7zr‘u Staze?‘—)’r 223 g6

2ip

OA 8

%AU;:/I)Z"(—{ /A

a/énak V) /{/ﬁ a/c/ﬂq 747/1

Stat
|r§cior N

Lditre /a/
?%Ad%PnaéaJ 7)/*1‘/3/

Stre7et)\dd(,:¥ ; . S.# L7£ |
City . Sta% I 22 !

9. Regisfered Agent in Rhode Island. This information is currently of record i

Cily! E : c ! State :

n the Department of State. Changes require filng Form 841,

Zip

o483/

Under penalty of perjury, | declare and affirm that | have examined

statements, and that all statements contained herein are true and correct.

this repont, including any accompanying schedules and

This report must be signed by either the Presiden]. Vice-President, Socretary, Assistant Secretary, Treasurer, duly Authorized Representative, Raeceiwver or Trustes.

Name of Officer/Autherized Represent

Darcen /:-' Zy ng 74”7

Date

¢ - /-2020

Slf Officer/Authorized Represen
,&um

lative
é 4 ] ﬁWNT HERE

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.sos.rigov

FORM 631 - Revised: 06/2019



