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State of Rhode Island (!
Department of State - Business Services Division { . 5.3 -
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Annual Report for the year: wTu y U
Non-Profit Corporation o "
—> Filing period: February 1 - May 1 & Eg
—> Filing Fee: $20.00 0 0
—3 Penalty: Additional $25.00 fee if form is not filed by May 31. e
Fa

1. Entity ID Number

000020789

2. Exact name of the Corporation

8}- pawd's HM‘RI'Q’\\ J-L{‘H\f(w\ Tie o

3. State of Incorporation

Rhode Tslowd

4. NAICS Code

1310

ease shed UH-C

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

(Vaurdn

6. Principal Office Address

45 Elmwosd. Qdevue

City )
P(N Ldemle,

State

(8%

Zip

02907

7. List ALL officers (names and addresses)

Check the box to indicate an attachment n

President Name CO“UQL\’\ )QKO"u)O\\d\

Vice-President Name jbt UO f’(\j

Street Address 445— d[w\,amdd ade-“ Street Address 75 Huxlv_ AJQ.
“Pemibeare 1w |Po3907 | Prmitene urs“"e rs | Haog)
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Street Address — Street Address
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City 5\6&'{/5 U-| u"Q.- State Kr_ Zip 03 87(/ City COUMV 3 State zolpai’l 0

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

Check the box to indicale an atlachment[]

Diractor Name b O\,U\\ L Mar.&-\\\f\

Director Name b(w\ l.(_-uf_. n)D{“:ﬁ

o \o&.w-'r wlket

State (?J_ Zipa 3{69_

S 2\ imAguer Deve e B Baup S
City \.L)Mw‘tbl'\ Stete ¢ Zipoagg{’ City P(N; dence State > Zj;_?d‘)'
Director Name .b& oA ‘/50-\_\\0{,(/\ Director Name
Street Address G5 O ay pender Shreet Street Adaress
’ City State Zip

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, Secrelary, Assistant Secrefary. Treasures, duly Authonzed Representahive, Receiver or Truslee.

Date

T-11-85

Name of Officer/Authorized Representative

De blsi« \ g kov C(MLo\

Signature of Offiger/Authorized Representative
MAIL TO:

Division of Business s-arvicuo

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

Website: www.so0s.ri.gov
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