Phone: (401) 222-3040 ~ Emarl corporatons@sos

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS RECEIVED .
Office of the Secretary of State - Division of Business ServRds DEPT. OF STA
148 W. River Street, Providence, Rhode Island 02904-2615 BUS SYCS DIV

1i.gov ~ Website: www.s0s fi.gov

2020 JUN 30 PH L: 0B 2L 02

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June 1 - June 30 - This report must be typed o

r printed legibly.

Filing Fee: $520.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE. & 220

1. Entity ID No. 2. Exact name ol the Comporation

00 gyg0rr. |1ERR?S Law o &1 CHINV el /< Cinpa, ar

234

3. State of Incorporation 4. Brie! description of the characler of business conducied in Rhode island

]D R7. RoviDinG port Jewrsy Ty ey, AT

v ok S

rincipal office address

GESANeY ST _[foV RZ

City State Zip

6. LIST ALL OFFICERY (NAMES AND ADDRESSES) (-X: BOX FOR ATTACHMENT) | | 7ol Lt Z 30T

:g* Fa "‘“J‘xﬂ!—"".’ q}"’mc&g ,;t&(f-;q

Prasident Name

SEH aslfull (LAOEER

Vice-President Nar'le

SlraefAddress g‘wd / S' -

Sireet Address

WFX 0. Statezzj_ Zmﬁl?@é

City Siate - |Zip

UIEHEUE LA OFER

T eeskot Lot

SlreetAdd{;}s 54‘/‘9/ S/

tréet ‘
) ‘“‘% SEvel sz

it S Zi
City F/fﬂ 1at __Z.- pﬁz-fa{

Loy "Rz |G2pas

T ,..r

7/LIST ALUDIRECTORS (NAMESANDADD
(XY BOX FOR ATTACHMENT); L4

VL g s AT g e
SRR

CORPOHA“ONS MUST UST NO LESS THA"%P‘!REE( )»DlRECTORS
i o] <% ‘“_}l" ’

D”““’V;//d S{/of L/;om{/

Director Nam J /f a()({é@

Slreet Address 1/87 S’A VO/ 4/

SireetAd;re N ﬁ@/f S =

City p 0\/ Sraij?,_ Zip 2?46

Cit : Statal |2 Cit S Zi
ty pfz (/ ta{z¢ tp )ﬂ?ﬂé Ry ﬁé’ou tate ppZ;’e;C'
Direclor Name Oirector Name
//6445 LAVFER
Street Address Streel Address
[y \/q/ 5F '
Ciy - State . Zip

8. REGISTERED AGENT, IN RHODE ISLANDZZ G A R N S A S A R R s S LN TR

This information Is currently of record In the Office of the Secretary of State. Changes require filing Form 641,

This report must be signed by sither the President, Vica-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representalive, Receiver

or Trustes

B
"w;ra Af’ @t@d ’fﬂ”“ ‘5‘?\ 1\,3-3

Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements,
and that ali statements contained herein are true and correct.

WW ‘&-/NQUW 2

Slgnaturfof Oflicer or Authorized Repr(en‘ we Date

FIIeDate"‘t FILED
Lh%ﬁ
T JUN:39.:2020
LoTe J_"'d‘"";"‘ ,(__{
RSO IThY ey 5Q6-9X,
BY OF STATE USE ONL p.
SRR Y0¥

Form No, 631
Revised: 0472014

JEWosHut LivFEre

P?ﬁt of T§pe Name of Officer or Authorized Representative




