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

Annual Report for the year: ZOZ O

Non-Profit Corporation
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1. Entity 1D Number 2. Exact name of the Corporation ,
0000267 § Z 3.720. Cramston feeal Mo /!, Tuce
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Klroete Tskind Lobor lmien
4. NAICS Code
BiHID0
6. Principal Office Address City State Zip
7399 Cravston 7 ¢ ravrs fon Rz 0292
7. List ALL officers (names and addresses) Check the box to indicate an attachment [ ]
President Name . Vice-President Name
Mictiaef Cartinaute Kpasr Shorse
Street Address Street Address
134 C’nr'rfﬁ'h 54 1354 Cranetnm S+
City State Zip City State Zip
Crosrsfom fou PEYEY. Cramsfovr er P T2 o
Secretary Name Treasurer Name
Togr  Abomso 25 Ardeicls
Street Address Street Address
w4 Cranston (o 139t Cranstan S+
City State Zip City State  __ Zip
T ozersfonm Rz Q9o Crea v y7en L SATIO

8. List ALL directors (names and addresses). RI Corporations MUST list at least THREE directors.
Check the box to indicate an attachment D

Director Name - Director Name
Mitche! Escobtrer e bor? Saer r‘ﬁq‘-‘-"ﬂ
Street Addrass Street Address e
1370 Cramstn S7 3¢y Cranstor S
City State Zip City State Zip
v erstan L a?5 30 o vr 3t RL PELAT
Director Name  _ Director Name
Dc’ L k 6’ :—416!
Sireet Address Strect Address
ekl O ronsten St
City State Zip City State Zip
Cransinn ~~L Do 120

9. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641,

Under penalty of perjury, | declare and affirm that | have examined this repon, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This raport must be signad by oither the Presidont, Vice-President, Secrotary, Assistan! Secretary, Treasurer, duly Authonzed Representative, Receiver ur Trustes

Name gf Officer/Autharized Representative Date
Mk ] g 2 [3[2020

Signatyreof @fficer/Authorized Reprasentalive
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