RI SOS Filing Number: 202043197190 Date: 6/23/2020 4:00:00 PM oo T

; . >Ee Cr KNOGa ISIand ang Frovigence Hamatons %
(3) Department of State - Business Services Division F‘LED
Annual Report for thie year: 1.0 10 JUN 93 2028

Non-Profit Corporation
—> Filing period: June 1 - June 30

Y
— Filing Fee: $20.00 B O—S
—> Penalty: Additional $25.00 fee if form is not filed by July 30.

1. Entity ID Npmber

o @0{’}«“ Z'?Zn;m&exmfaﬁ/mf Agls Conter / W;'

3. State of Incorporation 4. Brief description of the Tt er of business conducted in Rhode Island LFU
R. T Support U ura [ Ards i EsshBay-ares
5. Principal Office Address State . Zip
Geagﬁé: Zgﬁémx sﬁOM AN 81- Mz eI RI Q2 FES
6. List ALL officers (names and addresses) : Check the box to indicate an attachment ]
S aoel £ Menczes Voo Prestant ame
Street Md?/(’ /7 é P d u Streel Address
State - Cc State
" Bratol R 1’62307 |*° *
Secretan Name Treasurer Name
_;ga.fhrwm [Sarry Ethel Corey
Street Address ress
¥/ M&m Sr T e King St
Y Lo erres T RIN 02385 f)arren PR L |®s 2984

7. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment[_|

Drecorome TZ/)M:I S f’ Z(/y’h? }1 7 Ohector Name p ;o( !f(/} Mere zesS

STreelMdress 572 ﬂ’[ﬂ“’l (’: Street Address 46(/%'5’442 np/ ﬂa/
“ Yrren RL " 25351 BrisTol R 1P o289
Director Name Director Name
Katleen Ketell
Street Address 5{{3 %m SL -sTmmudrm
C‘“’Mh State If_/_ Zboazjg City State Zip

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

Under penaity of perjury, | deciare 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 ba signed by either the Prasident, Vice-President, Secratary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Tiusiee.
Name of Officer/Authcrized Representative

Manvel . Menezes 4//8 /;&05?0

Signature of Officer/Authorized Representative
SIGN DOCUMENT HEWi zfﬂg% 27
v

MAIL TO:

Division of Business Services
148 W Rivor Qtrant Pravidancra Dhada Icland F0ONA_ R4 E



