RI SOS Filing Number: 202043360990 Date: 6/26/2020 8:52:00 AM

State of Rhode Island and Providence Plantations A
' Department of State - Business Services Division

~
(=
. 2w .
Annual Report for the year: _ R A=
Non-Profit Corporatic _ a@ﬁ ‘ﬂ,’,‘l{;
— Filing period: June 1 - Ju List the corporation’s ID number, The ID - L
— Filing Fee: $20.00 “number can be found by looking up your entity o f},‘:‘n r;
Penalty. Additional $25.1 in the Corporate Database. _ - A N
> Penaky: Addiiona e List the name of the corporatiof, Thez P,
P —— —— r— 70 entity name can be verified throtigh the S mm—
nu um I’L Xact name o € Lorporation Corporate Database. O
/OQS-/G: I Gocl S ?\JFQOSG_ Chwd‘) ‘
3 State of lnoorpOratnon . ] List the state or country under vy List the type of business the nd JC.:J'T\M Jowxea
RL ) whose laws the corporation was corporation is engaged in . Vow Profir au; g‘d
incorporated. ib Rhode Island. Relles h The §

iy Iau, d" ﬂréssd amd undel

4. NAICS Code 7 ]
Pre; 9):’(8&.&"“’.""'

8 1310 List the address of the main business
6. Principal Office Address office of the corporation. St

o Zip
118 ten WAY STreo T | vorw O el B | 035
7. List AL officers (names and addresses) List the names and addresses of the officers, if applicable. if you-"n attachmen

President Name

e ' - . require additional space check the attachment box and be sure 5 Zila
to include the entity ID number on the attachment.

saeetlid%essﬁ ) T | ‘ [ g en WY STﬁuJ' CMSU(‘ w

AUVTID (WU UL

City State Zi State Zip
Mo, Qcpy I ee 8220 | Mortn Prov Ry [ p3u
Secretary Name /J)\MN Treasurer Name : .
-'(')EQMQ lﬂéﬂuﬂ tma.g
Street Address
| 7 2 u ,&I_.f ST,' Rhode Islaq;%gplorations list the names and addresses

ty ’2 of at least THREE (3) directors, if applicable. If you require
| N Q"M. I ‘additional space check the attachment box and be sure to
8. List ALL directors (names a .. 4nclude the entity ID number on the attachment. ;.

Zip
Oy
Check the box to indicate an attachme

Director Name E ' : - ‘m Dii.'edor Name S ) L‘_ F y\ t ',,f

Street Address ’ ? an o.,ul (. 1,_ StmetAddrass a } &1}'\ bm ﬁ‘l}-{
Ci ' State 2i
Y Vo Proy aan [0 M. Prou b . [Bow
Director Name Director Name B
Z tlada Cam.gwe S

S"eemdd’ess ‘ eV ﬁ 'f Sr This annual  The registered agent is of record in this office. B
T k) = fat dated by If the registered agent has changed, see =
I ide - i i i : . ip
ND P/h \ z f)_r O ¥%1) Preside instructions for further information. s

Secretary, .. coccn oo, e
9. Registered Agent in Rhode Island. This informa Represg\tamfe Recelve; or Trustee, Changes requnre filing Form 641"

Under penalty of perjury, | declare and affirm wist ¢ save exaues uus repury wiciuunig any accompanying schedules and
Statements, and that all statements contained herein are true and cormct.

This report must be signed dy efther the Prosident, Vice-President, Secretary, Assistent Secratary, Treasurar duly Authorzed Representative, Recelver or Trustee,

Name of OmwrlA%eprew tative F"_ED Date / ‘
"\ /l/éu\ M%—' JUﬂ 26 2020 é (é-(‘[ ao}o

Signature of Officer/Althorized Representative L

Shechs! [afuun yae BV Nssqy 575

UAN T



