RI SOS Filing Number: 202450470460

State of Rhode Island

¥

Annual Report for tlTe year: 2024
Non-Profit Corporation

—> Filing penod: February 1 - May 1
—> Filing Fee: $20.00

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

Date: 4/8/2024 4:00:00 PM

Department of State - Business Services Division

FILED
APR X 8 2024

oL i

1. Entity ID Number

0257 ¢ 9

2. Exact name of the Corporation

Hount Vernmn Bawlis

f Ascocialio n

3. State of Incorporation

kI

4. NAICS Code

13110

5. Brief description of the character of business conducted in Rhode Island

Ba{()ﬁé.?[dw,rcfl which condu cls rc/gﬁ}ous Qervices

6. Principal Office Address

200 Plaimfleld Fike

City

f:;?'s ‘f'g,/

State

R

Zip
0oLy

7. List ALL officers (names and addresses)

Check the box lo indicate an attachment U

President Na Vice-President Neme . ,
50.9# KinoX Tra c_e,/v G rrﬂ”/h?
Street Address Street Address
150 Foster Ceplr Road 5 B lcom Road
City State Zip _ City, State Zip
Foster B I 02825 Foster i_f 235
Secretary Name . . Treasurer Name
Geraldiie De Maceio Karven Waord
Streetl Addres Street Address
150 ilfer Road 55 Baleom Rogdl,
City State 2ip City St — Zip
Greene v L 02827 (~0S fevyr— :;1% L D2Y2LS

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

Check the box to indicate an aNachmentDI

Director Nam Direclor Name . .
Scof?’ KinoX 'ﬂ‘ace:{ Griffig
Streel Address Strest Address
150 Foster Qenler Road 55 5 . om
City State Zip City Slate Zip
Foste— =_E 02825 Foster 02825
Director Name . . Director Name
ovaldine bm%cccm Kaven Ward
Street Address - Street Address
150 Pptfer Road 55 Palrom R
City State Zip City Slate Zip
Groone o=y o527 Fostel RI 2525

9. The Registered Agent information of record with the Rl 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 be signed by either the President, Vice-President, Sacrotary, Assistant Secretary. Treasurer, duly Authorizod Ropresentative, Receiver or Trusiea.

Name of fAuthorized Representative

v vaTor ( s ((Zeﬁf)

Date

L-3-2024

Sigfiature of Officer/Authorized Representative

MAIL TO:

Division of Business Services

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

Website: www.s0s.ri.gov

FORM 631- Revised: 12/2023




