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Annual Report for the year:

Non-Profit Corporation
=3 Filing period: June 1 - June 30
—> Filing Fee: $20.00

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

2V

Department of State - Business Services Division

I ; i:,l L LD
R.1. Df’.na GF STATE
BUS Sves DIY

WTIUN26 PH 1: 21

1. Entity ID Number

QO\EIS D

2. Exact name of the Corporation

End

e C ey

3. State of Incorporation

5. Brief descnptmn of the character of business conducted in Rhode Island

Neods <l Vo c_;smmunﬁ*\\a e

President Name FB:‘“\\-\Q:‘\Q‘t Rh\ih\QDg:‘

4. NAICS Code (_\,\}\‘-Qx,_ SR>
6. Principal Office Address City State Zip
\Z28 Wesrrnanwster—  Seeat |Prouadence ) QA
7. List ALL officers (names and addresses) Check the box to indicate an attachment [ ]
Vce Presmen

e e D “\\G\POQ

Street Address \%'g—% \k}'@m\“ﬁ\e}_ SATW{\

StreetAddress \gg.% \)& ES"N\“\\CS\E\“ 5\\"{’&\

“Prenakence [ RY 090y

City Qm\)& C&Qﬂ&% State m Zin;-qu

Secretary NameQ\k\mR_“‘\ e M\\\\C\m

Treasurer Name \‘S{ E N\“\\

Street Address \% 3_% W Q':S\‘ “\\‘\\5\{‘—-\‘ Sm

Street Address \g;g \Meﬁ\’h\’(\\%“ w

Vowderse e TRy ["sey

City %?ZN Ld‘e_ ‘NL{ State D\S Zipgl%q

8. List ALL directors {names and addresses). Rl Corporations MUST list

at least THREE directors.
Check the box to indicate an attachment D

Director Name \ S : 5 N %\FA‘\WC_]

Director NameD qu\.\Q_ \q %k \‘\\Q =x

Street Address \Qg g-g, m‘%_\‘“\\‘:\ @E_l" 3@

Street Address \%g_g \ r ! “YT\\\\\'\ 'S\QJ"“ f, \

City S‘)R AN LS. StateQ\ Zipm_c‘ﬁ

City % ‘ NS State ‘LX ZinACQQO\

Director Name Q)\\! \&QTR'\.\\\\\‘L %\T\\\\\Q@T{

Director Name —“\"\\ "‘Cia N\‘\\q

Street Address \%g.g- \M @ WQ\\‘\\%\QT‘ Sa‘ E

Street Address \% IR \N@\'@\S\\w

City \DU_O\YK d‘Qj\&Q State &l"x Zip QD_O@Q\

City QR \T\d‘E\W&Q State RX mm

9. Registered Agent in Rhode Island. This information is currently of recerd in the Department of State. 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 correct.

This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authonized Representative, Receiver or Trustee.

Name of Officer/Authorized Representative

= 0 ANV

Date

Gino) iy

-

Signgiurg of Officer/Authorized Representative
K%. S Ao
MAIL TO:
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148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401} 222-3040
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