State of Rhode Istand
Department of State - Business Services Division

FILED
Annual Report for the year: "
Non-Profit Corporation —Mz— JAN 25 202

—> Filing period; February 1 - May 1
- Filing Fee: $20.00 BY.
—> Penalty: Additionat $25.00 fee if form is not filed by May 31.

1. Entity ID Number 2. Exact name of the Corporation
000 13570 MivpLe 0N RETIRED EDUCATIRS AC 25001 ATION
3. State of Incorporation L B}-lef descriplion of the character of business conducted in Rhode Island
RT We are a group of reticed edutators. We meet 2-3
4.NAICS Code _ ’rmnejgean jar We dOISCUa’i5 ﬂdffé?‘f’ “b lCS QI’YJ( |
3133 a{m /;fd o7); LU dues pay tor 4700 sehoinr
6. Principal Office Address City State Zip
m Alexander 45 L r)ach Terrpce| Fortemouth | RL |oz371
7. List ALL officers {(names and addresses) Check the box to indicate an attachment D
Presidgnt Name . ' Vice-President Name
Broft (izz) novie.

Street Address Street Address

Mohawk Drive
City%r tormoudh Smte@f Z"’oggé}/ o o “
e S At

ST Brown Termce. Smm’L ada_Terrace

C“’ i%rbn')oudh * RT o271 | Portsmouth “RT 5237

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

Check the box to indicate an attachment D

Director Name%ﬂ A lexmd@‘/ Director Name Ar_)m G’} >7

Street Address 45 l_l Dd& .]-é-rr Street Address L}L} M 0 J—)a wk Dﬂ \re—’

City ?DH"':}D? OM+h State RI an %/ City %f%mow"ﬁ StateRI Z-(ppz%,_—,z/
Director Narnﬁ] +a NDOé Direclor Name

SfreclAddress uf? grow ‘_\ mm C e Sfreet Address |
City %r‘{’%lﬂﬁu‘fh State R\—I—' Zip OZ%C} l City Stlate 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.

Tiis report must be signed by aither the President, Vice-President, Sccrotary, Assistant Secretary. Troasurer, duly Authonzed Ropresentative. Recoiver or Trustoe.

Nammrmor% Repre;itzw; der \ Dﬂ'eo [, 25, QO Qg

Slgnammi' icer/Authorizeg-Rep \ative )1)
‘? /T DM,M A4

MAIL TO:

Division of Business Services

148 W. River Sireet, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www s0s.ri.gov

FORM 631 - Revised: 11/2021




