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Annual Report for the year:
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—> Filing period- June 1 - June 30

= Filing Fes: $20.00

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

Department of State - Business Services Division

RECEI‘/ED
R.1. DEFS=S7 SIAIE
BUS SvCs Dy

WI0CT 16 P g

1, Entity 1D Number

&g 90

2. Exact name of the Corporation

Yalesia Casn do Wncion

Sehovn

L‘l Q.«Q GO &'&1&: /”IEJWCEP

3. State of Incarporation

Rhade Tsland

4. NAICS Code

X/32 /9

5. Brief description of the character of business conducted in Rhede Island

To oHer Services for Spiri tal g‘{)
AssSist +he Homeless O«r\d

baste needs Suche o lo

Puf} {0
gop lQ_ M r’\"-Qd UU‘H’J

6. Pnnc‘pal Office Address

%5 | { boy

City
Zf‘f} Co lVl

State

2T

Zip

dLFES

7. List ALL officers {(names and addresses)

hil—
Check the box to indicate an altachment E]
Name 2 & Vice-President Name
:Q ﬁ A M)A OS5SHAIO
Street Address Street Address
§S indyshried o role
City _ State Zi City State Zip
Linedn RT |Bagés

Secretary Name Treasurer Name

Street Address Street Address

City State Zip City State Zip

8. List ALL directors (names and addresses). RI Corporations MUST list at least THREE directors.

Check the box to indicate an attachment E

,1)irec:tnrName,jca\l\\q n_) DA lQQSHdO bm&%n C:-e ‘ . U‘ kl Or‘
RS [rdustiel ¢ cele L nc:olo STzes] T Coodward sk
“Yin coln SMIZI- Ool 8ES~ aqmbe-r \and Sta;\j‘l_' ?)po? 2é9
tDlr of Name Director Name
ARB Conralen
Street Address 3 O\ PO A 6‘\‘ . Street Address
City Pag ‘{_ D&_KQ s Stafl?‘ I 25 oL é’ é O City State Zip

9. Registered Agsnt in Rhode Island. This information is cuirently of record in the Department of State. Changes require filing Form §41.

Under penalty of perjury, | deciare and affirm that | have examin

ed this report, including any accompanying schedules and
Statements, and that all statements contained herein are true and correct,

This report must be signad by echer the Prasident, Vice

-FPrasident, Secratary, Assistant Secretary, Treasurer duly Authorized Reprusentatve, Receiver or Trustee

Name ot Officer/Authorized Ragresentative

lo\nﬂn N oS

7 /5‘// g

Signature of Officer/Authorized Represantatw

OrT 4

Division of Business Servites

148 W. River Strest, Providence, Rhade Island (12904-2615
Phone: (401) 222-304)
Web;lte WWW.305 1 gov

h"L"X ) lm

HKYC

BY

FORM 631 Revised: §3/2019



