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1. Entity 1D Number 2. Exacl name of the Carporation
118412 The Ahode \Sland @ic».jd_e CoaLrion
3. State of Incarporation 5. Brief description of the character of business conducted in Rhade Istand
Rl To act ar an advecacy gruy Fo bievyching |
4. NAICS Code and icyde whasrucruce a1
$i2319
B. Principal Office Address City State Zip
€.0. Box 246y Prvidence R 02906

7. ListALL cfficers (names and addresses)

Check the box to indicate an attachment [ ]

President Name

Saran Mirchell

Vice-President Name
Helisra Jencinr

Street Address Street Address

194 Cavrver SV 135 Amold Ave
Ci Stat 2i Ci Stat Zi

N o che k. e Porrvo  |“Yemanshin e Y 02905
Secretary Name Treasurer Name .

v SHaa  Lofdlund Adranne Schratd
Street Address Street Address

‘2 Bond Br At Z |72 _HvdSon St

City Providence State le() 1963 City P(nvf‘d,m ce State ?_|po 2G04

B. ListALL directors (names and addresses). Rl Comporations MUST list at least THREE directors,

Check the bax 1o indicate an attachment D

Director Name =~ S Gvah Mt L
C3—8pperHraarer

Director Name MeliSsa Jeniiint

Slraeta.ddreés " 2‘4 Cor g Street Address 135 A (d Ave
Ciy . Pawsudiet State 2 zp OZF 6901 City . E Cyanthon Stale 2 Zip ©2405
Director Name . Director Name

Chvishan Fopelund
Stre\;t'Addgs;n d ¢ AV © ’ 2 Street Address
Ci - Stat 2i Ci S Zj

ity VY‘OWCLL“CL ate p 0296% ity tate ip

8. Registered Agent in Rhode Island. This Infermalion is currantly of record in the Department of State. Changes require filing Form 641.

Under penalty of parjury, | declare and affirm that | have examined this report, including any accompanying schedules and
sfatements, and that all statements contalned herein are true and correct.

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

Name of Officer/Authorized Representative

Saralh M/t

Date

D-Apr-2olp

FILED

Signature of Officer/Authorized Representative
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Divisien of Business Services

148 W. River Street, Providence, Rhode Island
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