RI SOS Filing Number: 202446463270 Date: 2/6/2024 4:00:00 PM

i State of Rhode Island
Department of State - Business Services Division
Annual Report for the year: >0 A ’—I £FR 6 2022

Non-Profit Corporation - 6)/ seCRTIAR £ s 4E
—> Filing period: February 1 - May 1 |2_0© 8 ONL
—> Filing Fee: $20.00

—> Penally. Additional $25.00 fee if form is not filed by May 31.

STAMP

1. Entity ID Number 2. Exact name of the Corporation
Quo09709 ] KenNT Hei6HTS £3TAaTES /N C
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
&I IHome ownerd ASSo CinaTien WwWiTH  Comm s/
4. NAICS Code PrRorPeRTY OF (;) ReTe~n T ton!  LPomn DS
17035 BeinG ResPens iDLk T 0 JAAIATA N
6. Principal Office Address Cily State Zip
/00 BRADCRD Ave. EAST PROV. | R  ©agiy
7. List ALL officers (namas and addresses) - T Check ?h?i:ox lo indicate an attachment |:|
President Name N Vice-President Name
CAROL_ CARGONT N/A
Slreet Address — Strest Address :
A7 RAacierta 7
City EFUT- (,R 5 \/ SiaiaRI ZipOQ 9 ]._’ City Slate Zip
Secretary NameR ANA VA LL e S Traasut‘[_jhl:ljm;:L M B URN ¢ \/
Street Add Streel Addr,
WS RAacHeUs T 700 ARADFRD AVE |

T EasT PRove [PMRT (Mpaqid |TEAST PRov.  MURT [fhqy

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

Check the box lo indicate an atlachmentDl

e AR Ol CARBON € creeertene pava  vaLLeS
Sueemdress&7 RA<HeLLA CT. SreetAddress Il RacHeuA T
Cnyé_‘AjT f"ﬁ"\/- Statep\j: Zipoa?/('l CW{AS‘T f’RO\/. State - gpgf-?l‘f
Director Namti\_-}_-o B BUR NeY | Director Name
sueetﬁ)dgregs BRAD FRD AV C_. Street Address
State 2Zip

City State —_— 2ip City
EAST RV Ri 702914
9. The Registered Agent information of record with the RI Depariment of Stale is accurate. Changes require filing Form 641.

Under penalty of perjury, 1 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 bo sigred by aither the President, Vice-Prasident, Secrelary, Assistant Sacratary. Treasurer, duly Authorized Representative, Recever or Trustes.

Name of Officer/Authorized Representative Date

JOHUN F BurveY //95'/&"7‘

Signature of Officer/Authorized Representative

T 3

Division of Business Services
148 W. River Street, Providence, Rhode Istand 02904-2615
Phone: (401) 222-3040

Websito: www.s0s.ri.gov FORM 631- Revised: 1217023




