RI SOS Filing Number: 202329311610 Date: 2/24/20‘. 2:98:00 PM
State of Rhode Istand -

Department of State - Business Services Division

1 .._‘ ‘E.d 40
Annual Report for the year: : ‘A .[’ vTop "sl’v
N lll > 1 ’ l.\ I i Tf
Non-Profit Corporation 3030 R U!‘é -
—> Filing period: February 1 - May 1 2
—)Filing Fee: $20.00 % FEB b FM -. 0
—~3 Penalty: Additional $25 00 fee if form is not filed by May 31. “U7

1. Entity ID Number
OO0 |4 T51

2. Exact name of the Corporation
Conceaned Tocand TAxPATINS AS S Ton (CITA)

3. State of Incorporation

QL

5. Brief description of the character of business conducted in Rhode Island
CWIC , IATRSTC  NTIGHAoAHCD! AssaciRTionN PROVIBING HNMNIEIE ¢

4. NAICS Code Of wWiqe Anp STATe ov SANMERNT oD FNTARCTioN
?l—53\c( 'TD;CKG\»J[TH.
6. Principal Office Address City State Zip
FY SHoRS prwE MOHLE Towirnd RL Ok Yol

7. List ALL officers (names and addresses)

Check the box to indicate an attachmenﬂ

dent Name VALAALE GECR v t Name Torny \j1ve‘|f{°5

Street Address StreetAddress
94 SHopd ORWE 1o TrdAn it Roro

City _ State Zip City State Zip

MA0OLE Caard R3 OkYy A WONE TomN T QA &Y
Secretary Name Treasurer Name

MACHAYL FLTwrd

Street Address Street Address 34 WARRIN AU
- e = Y P 100 ETouIn) R 2 0 54

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

Check the box to indicate an attachment D

Director Name Director Name
Micheael Flined Vw3
Street Address Street Address
Y G RS AUE GY SHorE OR\VE
City State 2ip Clty State Zip
N (WHUE Tawond RT orkY AN YV (10 WET Oidnd Rz 0§92
Direcior Name —_ Director Name
lonaY  WIVE IS
Street Address —_ . Street Address
\\o TR0Rn L pryvE
Ci State Zi . Ci State Zi
Y N U Towr Ry |Poagy | ¥

9. The Registered Agent information of record with the RI Department of State is accurate. Changes require filing Form 641.

Under penalty of perjury, I 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 edher the President, Vice-Prasident, Sacratary, Assistant Secretary, Troasurer, dily Authorized Reprasentative, Receiver or Trusise.

Name of Officer/Authorized Representative

Date
Micadl F‘:{NP 2 I |9~3

Signature of Officer/Authonized Representative

p (o B

FILED

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02004-2615
Phone: (401) 222-3040
Website: www sos.ri.gov

EXIT
Bvﬁ.fa'f._c’_“_\_
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