RI SOS Filing Number: 202071970200 Date: 11/4/2020 3:34:00 PM

State of Rhode Island RECEyE H 4
@ Department of State - Business Services Division R DERT oF STATE **
e BUS qv D r‘!‘/
Annual Report for the year: 2000 HoY - o
Non-Profit Corporation 20 70 -y P 3 33
—> Filing period June 1 - June 30 T
—> Filing Fee. $2000
—> Penalty” Additional $25 00 fee if form is not filed by July 30.
1. Entity ID Number 2. Exact name of the Corporation
005113 Gle Omet]q Fo Pu 'F{-..'(Tu‘qu Tac. -S 9me ”u C‘\.A.p"&«l
3 State of Incorporation 5. Brief %scnphon of the character of busine¥s conducted in Rhode Island
= FRATSRIAC OBGANIZAT 10N, THAT Gk THE£S
Id‘ NAICS Code . 70 po COMmMUNrITe Sgpvice.,
13710
6. Principal Office Address City Slale Zip
HPDANTSE ST #Z PRNVIDENC £ £ | 0290¢
7. List ALL officers (names and addresses) Check the box to indicate an attachment g_
Praskdent Name Vice-President Name
OHAgee BAPIISTA—
Street Address Street Address
P DAIaAre ST RZ-
City State Zip City State Zip
Lrov 2l pz90o¢%
Secretary Name Treasurer Name
Street Address Street Address
City State Zip City State Zip

8 ListALL drectors (names and addresses). Rl Corporations MUST list at least THREE direclars.
Check the box to indicate an attachment E

Orrector Name Director Name
RICHARD pan/s L JERIME MoRworA/
Street Address Street Address
o CLALENCE S 231 PLEASANT sT
City State Zip City State Zip
wolkcesSTse ma Olo0S | Peovipsnce y-N| ozqoG
Director Name Birector Name
JEAN RUBoR G
Street Address Street Address
239 LAVREL HILL AVE
Ctzﬂy\ﬂbe NCE St%' leoz’oo City State Zip

9. The Registered Agent information of record with the RI Department of State is accurate. 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.

Phis report must be signed by cdher the President. Vice-President. Secretary. Assistant Secretary, Treasurer, duly Authorized Representalive. Receiwver or Trustee

Name of Cfficer/Authorized Representative Date

snce BHL7/ST A 7/.1- 2.0
Signature of Officer/Authorized Representative
//-7”_\ Fuep ™

MAIL TO:
Division of Business Services NOV 01’{ 2020
148 W Ruwver Street, Providence. Rhode Island 02904-2615

Phone: {401) 222-3040 BYW 67{715 \/’—2-,/

Website: www sos.n gov 3 . 5 % FORM 631 - Revised: 08/2020




