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“RYA—— Phone: (401) 222-3040 ~

o % STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
148 W. River Street, Providience, Rhode Island 02904-26135

Email: corporations@sos.

ri.gov ~ Website: www .sos.i.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _Z¢ /¥

Filing Period: June 1

- June 30 + This report must be typed or printed legibly.

Filing Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the Corporation
2753 % TFRench Founy Bare Clut, TaC.

3. State of Incorparation 4. Corporate Address in Rl - Streat Ad ess City Zip

£ T 28/ O/ Buptis 1 L o kin ?g‘f“omj 02¥52
5. Foreign corporation. Enter principal office address . City State Zip
8. Brig! dascription of the charagter of business conducted in Rhode Istand

The PR?!'( “V“i‘-‘r o G'P Cb um’\“f«y e '
7:L4STAALL OFFICERS {NAMES AND ADDRESSES) (“X™ BOX FORATTACHMENT) [}~ = =0
President Name Vice-President Name
'—ﬁ’!‘\n)\(‘wm CocKe Stevens MacerA
Street Address’ Street Address
Jbo LaTiw Krum]«’f R oo ChRRS Pord KD
City Stlte Zip City State Zip
CeansTon ~ T 0292, BASY GCReemwich RT (0289
Secretary Name Treasurer Name -
NVavey Muifeen Shirley Fohn cormd
Street Addrebs Street Address |
M Wwect fHny ]}thi a3 Ol BAmHS“ )

City iTState Zip City State Zip
NaRRAgrnselr | R 02%8 2 o, k:nssTme RT 028532

8. LIST ALL DIRECTORS (NAMES:AND ADDRESSES) RHODE: ISLAND
X BOX:FORATTACHMENT): ] . .

CORPORATIC“IS MUST LIST NO: LESS ‘THAN THREE (3) DlRECTORS

Director Name

\‘ q_LU "]-F@

Direcior Name
g9

Strest Address

C {'22('- ’Y Sﬂ .
Street Address
R SUhqunlNl‘\r‘O ?ch

Clty State Zip Cit State Zip
chmhen | R T lo2gca & stoe R.T lozyse
Dlrector Na ‘ Director Name g
Carl  Swy 1 Elasge LKD) s
Streel Address Street Address
§C 5 Touwew, Ll {_&D 2 AvroerAa R,
City ‘ State Zip City State Zip
ey King <oy 3. 2352 €A GReewoncl, | KT |028 8 _

9. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of

State. Changes require fling Form 641,

This report must be signed by either the President, Vice-President, Secretary. Assistant Secretary, Treasuret, Receiver or Truslee

File Date F“_ED
Check No
o JUN 35 201k

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.

. L4201y

Date

W ADAO

Signature of Offy

551 v—}e\f Tc)\/\h Sond

FOR SECRETARY OF STATE USE ONLEY _ l/\l O

Form No, 831

Revised: DH/201%2
107375-16-961881

Print or Type Narde of Officer
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Titie of Officer
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