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T STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

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

~2%5—— Phone: (401) 222-3040 ~ Email: corporations@sos ri.gov ~ Website: www.50s.ti.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 22 /4

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 S ih
. . T

- 0
VA5 Grazw Const Nwzslozsg, Ivc. B s

3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Island OI'\ :}; j':;

o]
,{ T (,Hm_x_,i-k/ ,Cgu,étwus = Do
K = LN
5. PnnCIpaI office address Zip —
’r

Vice- Pre5|dent Name ,"'—/
EVanidatid LS T ,ZQJZ&_Q Z’i M‘ 2D ,& .

Street Address Street Address

55 faxyrze Lazzt«:e _ C:?a“'} kissr }Q‘Vaust:tlf’f _
“Uat saem Mo " piosx " hewener |41 Frrgsc

Secretary Name Treasurer Nam

£V, ﬁ?’ﬂﬂ’ Y78 77N ELGpas SZS . 2541101-} Soceicr-SreiaF

Address

Street Address Stree]

C:i Mw&h:sz&sa émcEZT c:ﬁ nzen) Ayseiis

iy tate ip ity )
aocs | AL |"pl fooyzdpce

Director Name Director Name

ED. 7;#-0 -Bosed /{/ jffﬂ'.,m SE.. £n S, knmirlﬂupt_ /Uz,L,Scn

Street Address

Street Address

SI0 Shrofezd Smeer _55 LUryIEe Lawve

ity, ate Zip ity g+ tate ip -
t Sbower: | NT [T£7008 _ éﬁm}mn Aia " 2pb &

Director Name
M D LoD ene, T 0, Lavinw f, Lot

Street Address Street Adglress

91 CHesres AEoUL. L Krie Sreey

This information is currently of record in the Qffice of the Secretary of State. Changes require filing Form 641.
This report must be signed by either the President, Vice-Fresident, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver
or Trustee
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this report, including any accompanying schedules and statements,
and that all statemepts contained herein are true and correct.
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