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RI SOS Filing Number: 202104244010 Date: 10/28/2021 3:06:00 PM

7 State of Rhode Island ’ ) REE CEtv [

Department of State - Business Services Division RI BiEpT oF STATE
BUS SVCs pry

Annual Report for the year:

Non-Profit Corporation 202 l 0 ocr 28 P 3y

—> Filing period: June 1 - June 30

— Filing Fee: $20.00

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

1. Entity ID Number 2. Exact name of the Corporation
1L4g 17 ¥ \{DuMn Mouving annrcl ine.
3. State of Incorporation 5. Brief description of the character ofBlusiness conducted in Rhode Island
T N Center
4. NAICS Cade .
12110
6. Principal Office Address City State Zip
B2 Nishua St ’PVOuiclm(.O__t J2L D25104
7. List ALL officers (names and addresses) Check the box to indicate an atachment| |
Prasident Name Vice-President Name
Hobert  Rpbinson Lavan  Allen
Street Address Street Addrass
o7 Bertley Of Lef Joécgh &

City C”Q/)‘é‘/‘&’] s(ate/21 z.po 290 CiWA/‘ PrlJV State pr 2.52 QOL-/

Secretary Nam Treasurer Name
T haun M k. Lecthe ! Johmso,q
Street Address D 5 /on a :5 _}_ Street Address ‘_/ / Mar [ 0 / C{ Cl'f . /"C-
i State 2i i Ysta i
C'yc/ohnﬁ‘m T | 4. Prov RE B2904

8. List ALL directors (names and addresses). Rl Corporations MUST list at feast THREE direclors.

Check the box to indicate an attachment D

Director Name qune/’/ ﬁ’}bu r(_j Director NameN aomM; m or L
Street Addr; Street Address
é's Dexlers 4 FPPJ— 9 b5 long,

City P 1LU State? . Zip 029 Clhl\} State Zip

Owtucke- 1< @D ohnS—/a/] LRI |"029/9
Director Name Director Name

Vo V‘éém.. ﬂzf /7/5%—

treet A ress trect Address
Sreehes Lané;sézérm(s Auve [™° -
City /ljmy% /0 W/ State /? ) Zip 029 }/,City State Zip

9. The Registered Agent information of recard 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,

This report must be signed by either the President, Vice-President, Secretary. Assistant Secretary, Treasurer, duly Authonzed Reprosentative. Receiver or Trustee.

Date
EWED T | J0-28-2f
0CT 28 2020 _
MAIL TO: —/7 <\ BY T Vl{j
?i;lwg::?‘s‘:ielﬁztmﬁg. Rhode tsland 02904.-2615 3 OQ

Phona: (401) 222-3040
Waebsite: www s0s.ri gov FORM 631 - Revised: 08/2020



