STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services
148 W, River Street. Providence, Rhode Island 02904-2615 :
Phone: (401) 222-3040 ~ Email: corporations @sos ri.gov ~ Website: www s0s.11.g0v *

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2042

Filing Period: June 1 - June 30 - This report must be typed or printed fegibly.
Filing Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

- —o— . 8 —

1, Entity ID No, 2. Exact name of the Corporation
00002 § 207 Maavitle Lommunity Centre Twe -
3. State of Incorporation 4, Brie! description of the character of businbss conducted in Rhode Istand
h2a NATCS (pole  23,11§
5. Principal office address City State Zip
3’ [ﬂ"n}cc.{ & mf\\.!\‘ e Zx 02538 '
6.UST ALL OFFICERS (NAMES AND ADDRESSES) ("X BOX FOR ATTACHMENT) [}, .. R R
Prasident Name . Vice-President Name
Bruce whitehegol Robert. (. {(ecler
Street Address Street Address
N (erandyiew ‘4‘1& 31 Bsh St
Ciiy. State Zip City . State Zip
| Lintoln er 0256S | Manwle er 02§35
Secretary Name Treasurer Name
Donal ek brendlron &rf\(&rxﬂ. Ve s3a0kins
Straet Address Sireet Address ~ ]
29 Beckpivh St 439 Dld_ Smith feld RS
Cit Siate Zip Ci Slate Zip
an Ston (45 [ 0R4)0 &.’w Selok er 028G e

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS
(“X" BOX FOR ATTACHMENT) (]

Director Name Cirector Name
Luc  Fillion Lovet K- Leclen
Street Address ] Street Address
M old Rl A Y7 Burneps St .
City State Zip City State Zip
Moauiile % 02835 TJohn s fpn _L ORP18
Direclor Nama Director Name
Linae  Genclror
Street Address ) Stree! Address
Cizr Slate Zip City State Zip
Oy ton r DQ 9o

8, REGISTERED AGENT IN RHODE ISLAND
This tnformation Is currently of record In the Office of the Secretary of State. Changes require filing Form 641.

This report must be signad by either the President, Vice-President, Secrelary, Assisiant Secretary, Treasurer, duly Authorized Representative, Receiver
or Trustee

. F‘LED Under penalty of perjury, { deciare and attirm that | have examined
this report, tncluding any accompanying schedules and stotements,

d that all statements contalned herein are true and correct.
‘// /2 / 22

Signature of Officet or Authorized Represantative ¥ Date’

?‘cb-ﬂ.(t, lq' - LC(JI(‘L.

Form No. 631 Print or Type Name o!f Officer or Authorized Representative
Revised: 0472014

File Date

Check No

FOR SECRETARY OF STATE USE OELY




