RI SOS Filing Number: 201923431050 Date: 10/7/2019 4: OOROEO PM

CEIVED
R.l. CEPT. OF STATE
I < \
State of Rhode Island and Providence Plantations BUS SVLS DIV
(@) Department of State - Business Seryices Division

, _ Iy oeT -1 P2 23
Annual Report for the year: 9@ \ .
Non-Profit Corporation

> Filing period: June 1 - June 30
—> filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by July 30.

1. Entity 1D Number 2. Exact rame of the Corporatu:m {
3 Sg?:fmgcprporahon 5. Brief descnption of the chbracter of business conducted in Rhode [sland

Pronde uAo ji&ff@\ TDEH’SM "
4 NAICS Code no~— ¢ AaA
4944999 m~f~ o S

6. Pnnc:pal Office Address City State Zip

16 Veunotagl dpt1 | prondang BT §26047

7. ListALL officers (names and addresses)

I —
Check the box to indicate an attachment [:]

President Name M&/{W@ #S\ q 3 Vice-President Name

Streat Addrless

Lﬁq_ \/ -]L. ¢ ‘Z Wj Street Address

‘pW&m CQ./ Slal;Z‘C- le(9 2/505 ~$LCity State Zip

17
Secretary Name L ) Treasurer Name
Crenvosg Sef 79D

Sue?cgdﬁss U N{,_ M ﬂ"qu 1 Street Address

C'p/\.c\)\_ﬂsnc,(’ ﬂ‘\/ Zip q OJ"—‘ City State Zip

8. ListALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate ar altachment D

Cirector Name

u o anAl L W Director Name @ - AJ},{‘ S 1‘ ‘

SuEetAddressh[oaMcgjLJ gﬁ__i ‘: [ ao ’ StreetAddres‘s/@’?ﬂ W :L q ; E {

W_(f_}l‘\c,? Sta\?:g; Zip Or C'rh/pw/v_l CﬁO;CL Statee zclp)‘a,cﬂd

Difector Name rL‘ “ %(L‘l g T 07 Diredtor Name

Streat Address Street Address
$ Vawrn St pts— yp -7

C ) Ci Stat Zi

rhfpw Q tate g Zip m—‘gor ity ate ip

9. Rgglstered Agent in Rhode Island. This information is cuirently of record 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 sther lhe President, Vice-President, Secratary, Assistant Sacrelary, Treasurer, duly Authorized Representalive, Receivar or Trustee

YINamna of Officer/Authorized Repres%ahve Date

Mo, 14 A

ID—0 7—/9

1&

Sighature of Officey/ rasenta F“,EU
@4@% .

MAIL TO: 0310 & - 1 A

Divislon of Business Services !

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

Phone: (401) 222-3040
Website: www.s0s.ri.gov . BY

FORM 631 - Revised: 93/2019



