STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Istand 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@50s.1i.gov ~ Website: www sos.ri_gov/business

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ,2 ar/¢

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
IR \Boor Rovere #XZ/MW Conpefihoe
3. State of Incorporation 4. Brief description of the character of busirédss conducted in Rhode Island

5. Princi / ;) L4 ;’C' 7 S|
Vi S entidie [0 Trzpiy

6. LIST A!J, NAMES AND ADDRESSES) (“X” BOX FOR A1TAOHHENT) ]

Str dr / }(V Street
Kbl el -
% 225/6 | g futs e /it | 2o0Rs
Sech : . z ; . Name .

Street Addr A }. lé

// /Méfﬂ _ WAV = _
Contodiniz Gk [Poubty Pntidire [t Torsis
7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS
{(“X" BOX FOR ATTACHMENT) [ ]

v L S
Ko (L _ A _
cZs 25/ Vfststone Tt | p2023

Director Name

Gi

Director Namey#_
T fots Bt

Street Address ? ¢

_ ,54
City te Zip City State Zip
“Leko  Thor  [Fo277/
8. REGISTERED AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing Form 641,

This raport must be signed by either the Prasident, Vice-President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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