Rl SOS Filing Number: 201930603330

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Annual Report for the year:

Non-Profit Corporation
—> Filing period. June 1 - June 30
—> Filing Fee: $20.00

—> Penalty: Additional $25.00 fee if form is not ﬂled by July 30,

901?1

Date: 12/23/2019 4:00:00 PM

FILED

DEC 23 208 07
YOO

i
j
i

1 Entity 1D Number

3203%

€ iy

2. Exact name of the Corporation

Pa( C(ué) '(MM‘H\ PrOwc‘é’_u\C&

3. State of Incorporation

R. L,

4. NAICS Code

13319

Social

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

(Ul

6. Principal Office Address

222 Boston Neck Rd.

City State Zip

Saum{@rSJ-awn RIL |02871Y

7. List ALL officers {(names and addresses)

Check the box to indicate an attachment D

President Name _._._.

Thomas De l\/(’_cc‘u D

Vice-President Name
Thoma s Zecwbaran o

Streetl\ddressd_z 221 BOS*“OVL N?ClC. 'LQA Street Address \ L,O\fk VJC‘OQ‘ CC’UF 4_
C'”Sa W\J ers l’u-uun Smel? A &}8’1‘-{ o Soh ns-f-am S'aR 1 Z&;&; 14

Secretary Name

Thoma S Zan [oarano

Treasurer Name \-—

Mowa s De Vecc o

Street Addrass b LCL[“(WOO& C‘()Qr “,

StreetAddressQ)_(; \ .DOS-LDV\ Nsz ﬁi

“Johnston R1 |"Byae

Cﬂy& v c’.e 1< -"0 L~ ST ZiE) 287Y

8. ListALL directors (names and addresses). Rl Corporalions MUST list at least THREE directors.

Check the box to indicate an attachment D

Director Name Qonqu L& {Dr{e‘

Director Name 'Tﬂoma 5 Za n loara V] o

StreetAddressc?L{ Z— t P{)O(C’k [f\ S“L

Street Address , L&erWOO(’( Cour "_

“bog1d

N Providence. ™R ["™02911 |“"Tohnston S'?}éj— ‘baalq
Directar Name ﬂomas Dg ( Ve e L“.o Director Name

StreetAddress}f)_} l 505-‘-0\,\. N?C I( QQ’ ) Street Address

Cir{S‘aun &0'5 Low " Sta T City State Zip

9. Registered Agent in Rhode [sland. This information is curmently of record in the Depariment of Stale. Changes require filing Form 641,

Under penally of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and cormect.

This report must be signed by aither the President, Vice-President, Secrefary, Assistant Secretary. Treasurer, duty Authorized Representahve, Recever or Trustee,

Name of Officer/Authorized Representative

Woma S Z)J /Vea;éim'

Date

12/18 /19

Signature of OfﬂcerlAyo;j Representative y

MAIL TO:

Division of Business Servicas

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

Website: www.50s.n.gov

FORM 631 - Revised: 0612049




