RI SOS Filing Number: 202455920410

State of Rhode Island

L 3

Annual Report for the year:
Non-Profit Corporation

= Filing period: February 1 - May 1
~> Filing Fee: $20.00
—> Penalty. Additional $25.00 fee if form is not filed by May 31.

70lL

Department of State - Business Services Division

Date: 6/17/2024 3:42:00 PM
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1. Entity 1D Number A16 7241 8

K]

2. Exact name of the Corporation

Harves b Tnc.

3. State of Incorporation

Wnode Tslond
4.NAICS Code 3| 3317

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

NOY\~QroPJ’r forvmed 40 Su‘??of‘(' loca | A%rvldlfvfc_

6. Principal %i‘ﬁce Address

F Cocro\\ Ave

City

Newport

State Zip

T ors4o

7. List ALL officers {(names and addresses)

Check the box to indicate an attachment DI

President Name ’ﬁa ~ %:\.\A\V\ ‘5 < AN H‘\S

Vice-President Name @ olon \_\

Strast Address ,L A"" \ S \ree + Streel Address 4

City Nc,w?o \"" State ?':S— Zip O'L%l’l 0 City State Zip
Secretary Name E\\‘ l “\ [,.- m"& Treasurer Nams €l m% L. Gl

Streel Addrass 100 Occon A Street Address 100 Ocean M

City NW?M State ?—t ZIDC)'LWC) City NW@(F State KI' 2318‘{0

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

Check the box to indicate an attachment

State 21:

Newsppirt

Director Name 'I:our\ %:\\C“ %5 M ns Director Name E]l‘ ‘ ” L. C
Strest Address Street Address
7 Manhe Stk 7200 Qrean Ave
City MW?O A Statelx Zip 0?’%‘{ A City A/M'Po A’ State ‘9’1 ﬁcpj ZWO
Director Name -SO\/\V\ ZL‘()(\ ‘ '!q Director Name NO ﬂ C
Slrest Address 8% B Mh’ﬂr\ Ed. Strest Address /1/ / /4_
City City Zip

2 61940

P[5 A7 T

9. The Ragislered' 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 accompanying schedules and
statements, and that all statements contained herein are true and comect.

This report musi be signed by sither the President, Vice-President, Secratary, Assistant Sacratary, Treasursr, duly Authorized Reprosantative, Receiver or Trusies.

Name of Officer/Authcrized Representative

Tom  BAngs Mordtrs

Data

o/l

Signature of Oﬁmerlmmw% '

FILED

MAIL TO:

Diviston of Business Services

148 W. River Street, Providence, Rhode Island 02604-2615
Phone: (401) 222-3040

Webslte: www.s05.n.gov
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