RI SOS Filing Number: 202043199860 Date: 6/23/2020 4:00:00 PM
ate of Rhode Island ang Providence Plantations —

erartment of State - Business Services Division
' - LED
Annual Report for the year: Z Fl
oJ O
Non-Profit COfporation JUN 2 3 2[]20
~—> Filing period: June 1 - June 30
— Filing Fee* $20.00 " . ’b! Dg
—> Penally. Additional $25.00 fee if form is not filed by July 30. BY
1. Entity 1D Number 2. Exact name of the Corporation
6966 WickendeN AteA Megedants ASSoc.
3. State of Incorporation 5. Brief descrption of the character of business conducted in Rhode island

ﬂl WAMA i$ i MecHANTS ACSsc/aTod Fol

94, NAI. Code

%910 BISINESSES oM O NEWR W) ienDEN S.

6. Principal Office Address 127 Beca< S City State Zip

WAMA </b CAMPS Enle Wines PlloviDencs Ry |oZ70e
7. List ALL officers {(names and addresses) Check the box to indicate an attachment [
President Name Vh\}(‘gﬂj’f’ SJCOKZ /EL_O Vice-President Name MA ﬁ, A '\, Cy LA K ’ <
Street Address /O 3 W @/ . A/ AVE— Street Address g { U, NI D I\l g T
City P@ Vi DN Sml%’ z:;b z I0C Clty WQ 2 2 -~ State ﬁl znpozm,_-
Secretary Name JQYN& ADA@ l/“'(_,}{-« Treasurer Name ED "_LAKDIE_,
StreelAddrass/oe QKEEWWDOQ AVE Street Address ?Z A PR OSPE-ZT' g_n

City KWAﬁ?‘QO Slate Rf Zip02?/6 City PKD\,(DENCE Statea‘ Zipozﬂoé

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

Check the box to indicate an attachment D

Director Name w DVCENT‘ S(.oﬁﬂﬂ(_a Diractor Name E D H»A @DIE'

R 103 cAeMETon] AV e 26 proSPea S
 flovdancs PRy |Pe25a | PRoNdEN e TR |ozd0g
Director Name MA(Z;RM CM.QK Director Nama

Street Address g l m NN §~r Street Address

City \/L/ Mﬂ@) State /3. ' Zip OZY‘ZS— City State Zp

9. Registered Agant in Rhade Island. This information is currently of record in the Department of State. Changes require filing Form 641.

Under penalty of perjury, ! declare 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 signed by either the Praswdent, Vice-Prasidan!, Secretary, Assistan! Secretary, Treasurer, duly Authorizad Representative. Recaiver or Trustae.

Name of Officer/Authorized Representative Date

V/N(BW' SJ CORZIE2UD 61720

Signature of Officer/Authorized Representative
i AR

MAIL TO: /
Division of Business Sarvices

148 W. River Street, Providence, Rhode Isiand 02904-2615

Phone: (401) 222-3040
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