t State of Rhode Island
= Department of State - Business Services Division

Annual Report for the year: 7 L..}_

Non-Profit Corporation E,U
—> Filing period: February 1 - May 1 s
—> Filing Fee: $20.00 =5
—> Penalty: Additional $25.00 fee if form is nol filed by May 31. ma
1. Entity 1D Number 2. Exact name of the Cormporation T 8
’ . .
40585 Union Public kibavy A6Socla+\of’\§§
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Istand EIS o
Rthode lsland Mantnance, »f puble tbrar builgng, R E
4. NAICS Code unds, and Aty collechon Of matendls,
?IQ,QC?O ‘gr:nc{‘m\ .g:,mdxmmer _ annual hook sale.,
6. Principal Office Address City State Zip
3822 Mawn Road “Tivextsn R 02818
7. List ALL officers {names and addresses) Check the box to indicate an attachment D
Prestdent Name “40% q ,‘5& 1'(,'/\ CI 0 - Vice-President Name Kr I.S+€I’I L\I MA
S Add Street Add
e 08 Gauden Avenue [P 45 Hancock Street
Ci W 2i Ci Sta Zi
"Tverion "Ry {*028%|" T\verton CRY 82914

Secretary Name Treasurar Name

Gayle [pwyrence Diane, Cacase
StreetAdTrssS{ LDT{Q ‘PﬁS’f’L{ e Wa Y StreelAddress;\D %bf\nl'é’ ‘F;e ’d D(\V(:
Ciry,r‘ Jerton 7 State R‘ z:‘pofzgqg City ’T" ver +on Stale"D\l C?;%. £n g

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

-

Check the box to indicate an attachment[_J|

Director Name K owren TOLXV)Ce- LH in ’Pﬁ.rm tL (‘I_

erhR09 Stone Church Road S 0 Neck Road

Director Name

“Tiverdon ORI |P2878 | Tiverdon PRl 62974
Director Name Ba/ba ca Ma({—yn Director Name b{k&ureen M orrown
Street Address 5 I 3 N@CK R oa d Street Address Lf r_‘ PEQC !; [ Walj
Cin;\(ef’YL‘Df) State R' ZipOlS’]X City‘]”vef[_oﬂ Slateza—P\l Zjo'pizgqg

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 accompanyling schedules and
statements, and that all statements contained herein are true and correct.

This report must be signed dy either the Prosident, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authonzed Representative, Receiver or Trusiea.
Name of Officer/Authorized Representative Date

Kty Lathe /pr (22
Sigoatyre of riAuthorized re i FILED
.y

MAIL TO+ 2024
Division of Business Services JAN 3 l

148 W. River Sireet, Providence, Rhode Island 02904-2615 \IX\A)

Phone: (401) 222-3040 BY N 1~

Wabsite: www.505.1.gov w
FORM 631- Revised: 12/2023




