RI SOS Filing Number: 202209611690 Date: 2/4/2022 4:00:00 PM

o=\ State of Rhode Island
@ Department of State - Business Services Division

‘

Annual Report for the year:
Non-Profit Corporation

—3 Filing period: February 1 - May 1
— Filing Fee: $20.00
—> Penally: Additional $25.00 fee if form is not fited by May 31.
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1. Entity 1D Number
pesvo 2861 X

3. State of incorporation

2. Exact name of the Corporation
TLP. U—’EE.LQ-J: auy ﬂ,l\a-pel.. < OL:LFI:I
5. Brief description of the character of business conducted in Rhode Island

’Zhodc- Islon 4~

4. NAICS Code
g13110

kold_mlc] r'n.l:qu?us Seivites

6. Principal Office Address City State Zip
4 Wawaloawm Djue WeeLapqug Rl Da g4l
7. List ALL officers {(names and addresses) / Check the box to indicate an attachment E
President Na Vice-President Name
™ Jaretr Gefaere Mary Goodatan
Street Address

Strect Address QOII lavHe Ll—a(gou_r' CJ.I'UC

(9 U;ch IJJ:J’- Poald

® Nero Bearn MR- [*32q43 | Weerageug SRl | oagq
SecearyName  farol Ehaldo. Treasurer Name /ed wh 1 Hre MoTE

Street Address 14 Blue Sky Drive SreetAdd®S 99 Knouwsles Aenug

Y s iy R 1®0am | Wieiwpaug e . (PP uangl

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

Check the box to indicate an attachmnt\B

Direcor Name  —9 B ouyief precoriame Luey werner

Srempdiess o soatuug M oL StestAddess 32 Wawa loam DAVE
l\)‘c‘c_\(GPA\La see 2. ®oagqr | Weekapaug MRy, [T oam

Cirector Name MoLLy 2ola Orea ™ Dok Reyse

Street Address 4 Ferway Roa d Sresthddess  ¢q Fenway Koad.
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9. The Registered Agent information of record with the RI Department of State is accurate. Changes require filing Form 641.

Under penalty of perjury, 1 declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained hereln are true and correct.

This report must bo signod by ofther the Prosident, Vico-Prosident, Secrotary, Assistant Secretary, Treasures, duly Authorized Representative, Receiver or Trustee.

Name o Officer/Authorized Representative
}L@u{ Zﬂ g’&ﬂa&um ’l/a& ?I'Effpw

“Fb. [ pozz

Signature of OmﬁerlAumfnzed Reprasentanve’

Mary M. Poodwan

MAIL TO: "/

Divislon of Business Services

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

Wabslito: www.sos.n.gov

FORM 631 - Revised: 1112021
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~Janet Gefaell (President)

l—_.‘)'_g_hapman Road, Weekapaug, RI 02891

Carol Maynard Khalsa (Clerk)

| 14 Blue Sky Drive, Westerly, RI 02891

Ted Whittemore (Treasurer)

|29 Knowles Ave. Weekapaug, RI 02891

Susan DeMovick B
48 Williams Ave. Weekapaug, RI 02891

PEpp—

Rob Bouvier
20 Passpataug Ave. Weekapaug, Rl 02891

Jon Morgan

19 Knowles Ave., W;ekapaug, RI 02891

Dot Reiser

37 lenway Rd, Weekapaug, RI 02891

Peter Seidenberg

110 Noyes Neck Rd. Weekapaug, RI 02891 |

|

lLucy Werner L _

32 Wawaloam Dr. Weekapaug, RI (2891

Molly Zola
46 Fenway Road, Weekapaug, RI 02891

Mary Goodman (Vice President)
69 Noyes Neck Road Weekapaug, Rl 02891
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