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Annual Report for the year: 2020 JUN 98 320
Non-Profit Corporation O\
— Filing penod’ June 1 - June 30 \ko

—) Filing Fee: $20.00 BY

—> Penalty: Additional $25.00 fee if form 1s not filed by July 30. , &\

)\._ o
1, Entity ID Number 2. Exact name of the Corporation
29773 PHiLLi0s MEMoLi AL BARTIST CHU £Ch‘
3. State of Incorporation 5. Brief description of the character of business conducted in Rhade Island
RT ,
4. NAICS Code QW‘(G l+
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6. Principal Office Address City State Zip
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RT

CLANS TD )

62910

7. List ALL officers (names and addrasses)

E—
Check the box 1o indicate an attachment D

President Name

JER) MAN QA H B

Vice-President Name

DIAVE STEELE.

State Z—/I
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Street ﬁ\ddress,70 m (./ sféfl‘f F_,4 ﬂ-M Q_D Streeel Addr CSZ{ k& TH A Y g
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Secretary Name(l(f' RIPS QAS MU 5SS E U | @Té’&% P' ME‘

Street Address‘ﬁ.) WU A—CJZ_E_ DL t Eopt Acd essw g LUE’Z' Dét RD

= State Zip

028 26

8. List ALL directors (names and addresses). Rl Corporations MUST list a: lnast THREE directors.

Check the box to indicate an attachment E]

Direclor Name

[: - »ctor N e

A Anerpn) rLc “0242]

Jeb MA—NOCC/H(O' "Bran e sTefiE
Street Address _70 /{_,L qé@w R > ! reet Ac‘dreleffr k grf]—f ﬁrl/&
City ' Gty State
l

CLAPSTON

ZipO qu 0

Director Name

1000 QAR usSEN -

&=
[iractor N ame

RICHARZD PiercE

Street Address

Lo A Ae iz DI

+ Street Acdress

w. SLULRIDEE RD

City State Zin City State Zip
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9. Registered Agent in Rhode Isfand. This information is currently of record n 1 Department of State. Changes require filing Form 641.

Under penalty of perjury, | declare and affirm that | have examined fh:s report, including any accompanying schedules and
statements, and that all statements contained herein are true and corract.

Tius roport must be signed by oither the President, Vice-President. Secrutary. Assision! Sceelan:. Treasurer duly Authonzed Representative. Recewver or Trustee

Name of OfficerfAuthorized Representative

ﬁlck%> Piedee lﬁEﬁSuﬂ&Q

Date

/°z+/20

Signature of Ofﬁcerl uthorized Re/p/resent ve
22

MAIL TO:

Division of Business Services

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

Website: www.s0s.ri gov

FORM 631 - Revised: 06/2019



