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Annual Report for the year: 7 (; by o Ao

-~ Ty
Non-Profit Corporation o % wo
=¥ Filing period: February 1 - May 1 ™ %
—> Filing Fee: $20.00 oy
—> Penalty: Additional $25.00 fee if form is not fiied by May 31, o

1. Entity ID Number

80002 1343

2. Exact name of the Corporation

The Kang - BAenqos Feundantin

3. State of Incorporation

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

.\ Chanto lundanin mayes QIS TO NON-PrEh

4. NAICS Code 0 ANV ARINS.

¥132140
6. Principal Office AddressA _ Cily_ State Zip

Ny Marganye Road gxrension | Middieroan CU oo

7. ListALL officers (names and addresses) Check the box to Indicate an attachment
Prasident Nama jo'f\r\ %Q\ e ﬂC}OS Vice-President Name D\Q\’\Q C':V\En
T QCQOY TR RL0d EXrension St 0o, Scr ook fou Road
Cty . . State Zip City _ State Zip

Madd e Touwn v O] ANUYTN LANGSTHAN |45 FAEYA
Secretary Nama DiQﬂC{ Qo'nen Treasurer Name D‘ a h a O.Dh’,ﬂ
Streal Address % S('_,YQ L > Wi QO‘Q_d Strest Address 86 S[lra bh] ]'D\,Uﬂ Qﬂa_d

convinggaan el 1®rvor Ianunagceny [P0 [Beas

8. List ALL directors (names and addresses). RI Comporations MUST list at least THREE directors.

Check the box 1o Indicate an onachmmg

PreseriEme John BAYreNGOos preeerteme ang Cenen

I MaAraanye eoad Exrenc 0N et 06 SCYaDOKIOLN Road
Kdaerun . ™t | Peigl [Reonuncsman P8 [Bser
Director Name A\ﬁ] d rew mmm‘ O g Director Name

St 0§ SUCaMove fue Sresthddess

City N‘ S \\ \} (_-‘ \m Slatom City State Zp

Al

9. The Registared Agent information of record with the R| Department of State {s accurate. Changas require fiting Farm 841,

Under penalty of parjury, | deciare and affirm that ! have examined this report, Including any accompanying scheduies and
statements, and that ali statements containad hereln are true and correct.

This report must be signad by efther the President, Vice-Prasidant, Socrefary, Assistant Secratary, Treasurer, duly Authorizad Representative, Recedver or Trustes.

Name of Officer/Autharized Representative

Jehn davrenged

Date

g

Ju ]:,29

MAIL TO:

Divislon of Business Sarvices

148 W. River Strael, Providence, Rhode !sland 02804-2615
Phone: (401) 222-3040

Website: www.sos.ri.gov
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