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Annual Report for the year:

Non-Profit Corporation
—> Filing period: June 1 - June 30

dOQ |
—> Filing Fee: $20.00

—> Penalty: Additional $25.00 fee if form is not filed by July 30.

F<ma\, State of Rhode Island
- B Department of State - Business Services Division

Date: 5/14/2021 9:22:00 AM
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1. Entity 1D Number

O0/bbA5)2

2. Exact name of the Corporation

SJ/V)W/L/ Motivated Deggnized Movia/q

3. State of Incorporation

Rhode Is /i

5. Brief descﬁpnor‘n of the character of business conduct&d in Rhode Island

-/

4. NAICS Code

$134/0

Jo pwmﬂWLaJW/’W
Clorlopment

6. Principal Office Address

| /34 Apiaas Sigeed

City State Zip

Proyidence £Z |bagos

7. List ALL officers (naies and addresses)

Presidenl Name —3—,

JaEithn_ K- Lovper

Check the box o indicate an attachment E]
Vice-Prasident Name

Street Address } Street Address
[3Y AL/ gﬁﬁf%,#
City ﬁ : ‘State Zip City State Zip
Lbyidence. 2405
Secretary Name Treasurer Name
Street Address Street Address
City State Zip City State Zip

8. List ALL directors {names and addresses). Rl Corparations MUST list at least THREE direclors.

Check the box to indicate an attachment D

Director Name E//al,ﬂ/e /47/} /'&5

Director Name D a- z EEA/ I%OD ﬂe

Streel Address /[a [/ M/fé% /YVE Street Address {0 AU)(@h'f’ 8"&664’

“ Piwhictet Tz g0 | Peovidence  [Mer 185904
et Vicloes ol [ )/ e TN Robynl Tenkins
ISR G) Padrhen Ave e 234 C/e\/a}ﬂJ AV 4 ye loyet
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9. The Registered Agent information of record with the RI Department of State is accurale. Changes require filing Form 641.

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 corract.

This report must be sgnad by other the Presdent, Vice-President. Secretary. Assistant Secretary, Treasurer, duly Authonzed Representative, Receiver or Truslee.

%l Officer/Authorized Representative
L) T A Lrrmnen

Date

Stgnature-&f OfficerAuthorized Représentative

5//3/203/

FILED &

MAIL TO:

Division of Business Services

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

Website: www.s0s.r.gov
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