e Bo

State of Rhode Island
@ Department of State - Business Services Division
Annual Report for the year: 72023 F".ED
Non-Profit Corporation -
— Filing period February 1 - May 1 MAY 0 3 2023
— riling Fee: $20.00 7—X 6\
Penalty: Additional $25.00 fee if form is not filed by May 31. BY 0
~ FAY
1. Entity 1D Number 2. Exact name of the Corporation ‘Inﬁw
0000 211646 Nodh Kingseun  Exeles. Animal Ordlechon lﬁaaau@_ vy ?—e‘rg&
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode (sland
1 Ineiden fov coks and ki flem Row Riade TS| -
4 “g"f }f&e o pwvide Shallen gnd odopkre homes.
\O

6. Principal Office Address

500 sSow Lane

City State Zip

Nodh Kingstown ‘e 02352

7. List ALL officers {(names and addresses)

Check the box lo indicate an attachment EII

President Name

Vice-President Name

Linda Stevens Kimn Cilburp
Street Address 62’ Terale Street Address (o (.-.; A L,QJ\Q_,
City Nockh mm%‘w\ State leOZ%Sz Ctty No(_\)n \J\’\\‘W St?til EEZ,%S?,
Secretary Name , Treasurer Name

Ky Eiloorn C hStine Narbeau
Streel Address . Street Address .

b Ao lage. VA e Kinkey St

City NO(-\\'\ “‘\q State Z& City WQ_("N\QLL StateQ'l élp

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

Check the box to indicale an aﬂachmemDI

Director Name

Director Name

Lestie Cobn Nvax Sro wWel ey
Street Address 33 S ' (3(1_ M Street Address 40 W Q—lo ISNE & 224
City State 2 Ci State 2
Nottn Wingtoen & 52952 i Nott Kinasouwr ' t(Ll 02852

Director Name . Director Name .

Clhashoe. Deldows none addinang)
Street Address Street Address

14 06K (idge R4
CWNQ\. G '\(‘j\ State \7_\ Zip O2BI q City State Zip

9. The Registered Agent information of record with the R! 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 ba signed by either the Presiden!. Vice-Prasigent, Secretary. Assistant Secretary. Treasurer. duly Authorzed Reprasentative. Receiver or Trustes

Name of Officer/Authorized Representative

Ldo Skewesrs ,  Resdent-

Date

4|28 (23

Signature of Officer/Authonzed Representative

MAIL TO: )

Divislon of Business Services

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

Wobsite: www.505.n.gov

FORM 631- Revised' 04/2023




