RI SOS Filing Number: 202044470300 Date: 7/8/2020 4:00:00 PM
\, State of Rhode Island and Providence Plantations :
: @ Department of State - Business Services Division FI I_ED )
et
Annual Report for thJ year:

Non-Profit Corporation 2020 JUL 06 2020 CS)/

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

—> Penalty: Additional $25.00 fee if form is not filed by July 30.

1. Entity ID Number 2. Exact name of the Corporation "r
28008 Providwee Taner Ci'H hel's Tec.
2. State of Incorporation 5. Brief description of the character of buscinese conducted in Rhode |sland
4 NAICS Code
1320

6. Principal Office Address City State Zip

36 Marcy S* Crouston Rl {02405

———
7. List ALL officers (names and addresses) Check the box to indicate an attachment D
Presidt-t Name Vice-President Name
en Ceobralf Stephen. Praham

Street Address Street Address '

30 Hard\i’ S I John St
City State Zip City . State, Zip

C rimahinm R\ 02905 Providence. R\ 62906
Secretary Name A Treasurer Name ) .
amille MNumric h Hor+ha Lavier:

Street Address Street Address

1372 Western Romewade 12 b A*rmim;{‘mu St
City State Zip City ' State, Zip _

(ranstmm R) 02905 Croom st sn RI 02905

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment D

Directorﬁ_zyme C& DirectoL Name 1)‘ A, L,
jerry nngwn inda, IR
Street Address ) Street Address
24D LocKwood S lag Fisk St
City State Zip City State Zip
l ?rw;duc R 'o:?o 7 PFrovidewce Ri 0905
Director Name Director Name
Dennis Tacobho ke, Cabri-
Street Address Street Address
|4 Carlisle St 20 Horey ST
City i Stat Zi Ci State Zip .
(:Prawd%r_c_ e RI 'pOD.‘?o 17 v Crewstm R 02965

9. Reqistered Agent in Rhode |sland. 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
statoments, and that all statements contained herein are true and correct.

This report must be signed by either the President. Vice-President. Secretary, Assistant Secrelery. Treasurer, duly Authonzed Representative, Recerver or Trusies.
Name of Officer/Authorized Representative Date
T, Cabrat Lo ]as 2o

Signature of Officer/Authonzed Representative

SIGN DOCUMENT HERE
Prde &6%

MAIL TO:

Division of Business Services

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

Waebsite: www.sos ri.gov FORM €31 - Revised: 06/2018



HICA Board of Directors

Len Cabpral President
30 Marcy St

Cransion, H1-02805

401-781-0019

Stephen Graham Vice Prosident
76 John St.

Providence, RL (02906

401-621-9899

Camilie Numrich Secretary
1372 Western Promenade
Cranston, R1.02905

Martha Lenihan Lavieri Treasurer
126 Armington St

(CCranston, RI 02905

401 282 0304

Terry Cannon Director
240 Lockwood St.

Drrv e e " NADON7
aYiGENRCE, |2 02¢0,

401-274-1763

Linda D’Ambra Director
128 Fisk St.

Providence. Rl 02905

401 461 8408

Dennis lacobbo Director
14 Carlisle St

Providence, R| 02907

A01-5/8-1380

Judy Cabral Director
30 Marcy St.

Cranston, RI 02905

401-781-0019



