Rl SOS Fllang Number 202055665810

" Date: 9/17/2020 4:00:00 PM

State of Rhode Isla Providence Plan
@ Department of State - Busmess Servioes Division FILED
Annual Report for thé ’y:;\r: '
0 Z
Non-Profit Corporation 2020 SEP 1 72020
—) Filing period: June 1 - June 30
—> Filing Fee: $20.00 BY \ h [)S
—> Penally. Additional $25.00 fee if form is not filed by July 30, LU ILE A
1. Entity 1D Number 2. Exact name of the Corporation
2345( THE  ColEAN AMELICAN AHXATION  ofF £
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
2} |
4. NAICS Code CH.LW{/ 0&7«4’\/!%/0/\/
AR
6. Principal Office Address City State Zip
Ido  FPME  Avg CESTEN £ 62710

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [_]

President Name

Vice-President Name

woN L. LAY
PRI g8 mepherumn whY e
Gty o GleeniCH State 4 | VA R State ap
Secrotary Name Treser N S uANE  Guneileny
Street Address StreetAddress | 2 LESTINIAID AZPU
iy State Zp Y by Frep State -, % 62839

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

oredertem Bongap o o _edgmow_ em
DA e Chonihte  UANE SwANKISS 2 pple Yy
LNG 510N e o 1P 02281 | ghegninrons S 2806
OeciorName 1 GO i Director Name
Sl g5 tuen  HUS DA Stroct Address
City CEANSTON sute ZipOZqZO City State Zip

9. Registered Agent in Rhode island. This information is anmently of record in the Department of State. Changes require filing Fofm 641,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedufes and
statements, and that all statements contained herein are true and cotrect.

This repart must bo signed by edher the President, Vice-Presidend, Secretary, Assistard Secretsry, Treasuser, duly Authorized Reprasantative, Receiver or Trusiee.

Name of Officer/Autharized Representative

SUFANNE (/M@éey

Date

13 SEFT 20620

Signature of OMNA%R/WWQ/’
A -
L ijg[

SiGN DOCUMENT HERE

MAIL TO: u(/ — U

Division of Business Services

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

Wabsite: www.sos.ri.gov

FORM 631

- Revised: 05/2017



