RI SOS Filing Number: 202034696730 Date: 2/18/2020 2:12:00 PM

o ~ State of Rhode Island and Providence Plantations
d 8 - Department of State - Business Services Division .
\ e - RS
Annual Report for the year: - Yoo Llat by
p ; . y y ';}/ O / 7 PR

Non-Profft Corporation y .

—> Filing period: June 1 - June 30 7020 FEB 1B PM 2" 1.
— Filing Fee: $20.00

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

1. Entity ID Number 2. Exact name of the Corporation
(ooYodw) dHYG SV son ym.x—frf /}550@»/}779,«/
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
“RHope Z w SudPorxr S r'c)fLQC':&\JfW o .S_OV"Hf- /‘{”HGS‘(OW
61/17»’ }2L 0 ?L/J“_/;.A/c T Cc’)d Zep's Ac:.-f S TS
6. Principal Office Address ) City State Zip
25 ST Temialic Koap LA /<& 15 Ly R QAQVF 75

7. List ALL officers {(names and addresses) Check the box to indicate an attachment E’
President Name Vice-Prasident Name

k,a,e,w Aaw )i is Louvise & (WoRD gL+
Street Address Street Address - R

[ 22 .j{d@ﬂ-//c. M R, Ul oo AES LI ¥XD ==
City Slate Zip City . ) State Zip
(o) A T LD RL 02974 ARG VLD & B2 47 5
Secretary Name ) N Treasurer Name

S farey Haiws , Lovise £. LoD et

Street Address - Street Address _ .

1Ll SHu G Atoe/C T P W[ MeoRESsFiwin KD,
City ) ~ State Zip City . State Zip

& EL R o1 § LJlafg/ﬁ: P Wt N iy o>F¥

8. List ALL directors (names and addresses). R| Corporations MUST list at lsast THREE directors.
. Check the box to indicate an allachment D

Director Name . —~ Director Name . _
narcid M. PArwey, & (HAe ey Wigpped

Street Address Street Address i
28 SihaDow FAra it ICS Tousr) 552

City ) State Zip City ] St Zip
WAL E izl g 6> 87 7|7 thnprreictn e o758

Direclor Name = .» 4 NN D e i -7 Director Name

SlreelAddress- .u:o_ 41’-‘;*/ wmwoo DrfVE Street Address

N R L -

CiyPav .z Dae & State Zip City State Zip

.- AL 03y TG

9. Registered Agent in Rhode Island. This information is currently of record in the Depariment of State. Changes require filing Form 641.
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