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1. Entity ID Number
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3. State of Incarparation

T

4, NAICS Code

5519

2. Exaciname of the Carporation

Nous Democets of €lhode Lsland
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6. Principal Office Address City State Zip

05 comuwel) of Providence | T  |02¢0>
7. List ALL officers (names and addresses) Check the box to Indicate an attachment [:]
Presigent Name . Vice-President Name
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i Sta i i T State i
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Secretary Name Treasurer Name

foce) A Brics_(ulvan Noer A Frvas Galwan
Street Address Stree ress
U7 Alexander St G A lex andol” S
City p(‘O\J]‘d@r\C@ Stale m 2ip 0240? City P{ow‘c}ence SlateﬂI anO 2‘?07

8. List ALL directars (names and addresses). RI Corparations MUST list at least THREE directars.

Check the box {o indicate an attachment D
“Hadr Silvefip N Roigs
T Trownirshield s NS Malvern St
O DCOVIdENCe stele 5 T Zip 204 City Provi dom co State Zcip) 200
L 1 rios Calr
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8. Registered Agert in Rhode Isfand. This information is currently of recard in the Department of State. Changes require filing Form 641.

Under penalty of perjury, I deciare and affirm that | have examined this report, including any accampanying schedules and
statements, and that all statements contained herein are true and correct.

This raport must be signed by either the Presidant, Vice-President, Secrelary, Assistent Secratary, Treasurer, duly Authorized Reprasentabive, Receivar or Trustes.
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MAIL TO:
Division of Business Services

143 W. River Street, Pravidence, Rhode Island 02904-2615
Phone: (401) 222-3040
Website: www.s0s.1.gov
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