RI SOS Filing Number: 202043389180

State of Rhode Island and Providence Plantations

REYa

Annual Report for the year:

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.

Department of State - Business Services Division -
V4
L9020 STAL!D
RECEIVED
R DEPT OF STATE
BUS SVCS BIV

Date: 6/26/2020 4:00:00 PM

5493 26— PN 2: 25

1. Entity ID Number

Ode /59 312,

2. Exact name of the Corporan

ennedg (1 SSIUAT th

INT

3. State of Incorporation

5. Brief desonpnon of the character of business conducted in Rhode Island . 1
Ny A

4. NAICS Code

sf'/:)u

/7

BeT 7o r WL/,f;, e frire

6. Principal Office

Address

/05" Eread

Zip

re srﬁ/éf’fﬁ a’t /ﬁm)m/(/ piandv
S‘{f“t.c% (LZL?CO

7. List ALL officers (names and addresses)

City State
wduckef
/2 wiUCRC
Check the box to indicate an attachment [_]

President Name

f??/,éL

KL
Ty Vice-President Name 6(‘0 }‘(7’6‘ 0/‘/ S-

Street Address / 54— g s ‘( 57{"\',(, /L

Street Addrass Y, X V\/)?I:Crﬂ ﬂ( { fI"LC ]&—

“ fadfacker

State /e t‘y

22840

City /)WffAC/ State /?Qj zipﬂgfé'a

Secretary Name

Terva Co b/

TreaswerNar'rTe chﬁ[ ‘/(',4_/ /2{"//4/%\}

Streel Address / ﬂj.- / J:S.)ﬂé’/dl S‘frgi‘/b

Sfreet Address / O j—/ ZJ) fo 4, M 9?,‘ 22.//

“ fawacked

State @}3 Zipd_m} g /

Ve nguckes | )0 | 2840

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

Check the box to indicate an attachment [:]

Director Name

Gcenge  O7rs

Director Name

Tonyva Cutia/

Street Address /)j (gJ ¢ ?(/ Sfrp /L—

Street Address

/25 GG Stiree/”

v /‘)wﬁ((/@f

State /fé"' Zip m,

City /—j Z‘/ f[{ C /CE f.- State /@. Zlm (r'/ /

Director Name

/'I\JIJCJ:V 62}/4/

Director Name J)Lbo l% / ' f\h 6/1148

Stregt Addr
735 Rixvie( S

Wt R

9. Registered Agent in Rhode

Under penalty of

statements, and that all state

perjury, 1 d,

'

!’his annual report MUST be signed and date
by either the President, Vice President,
Secretary, Assistant Secretary, Treasurer,
duly Authorized Representative, Receiver
or Trustee.

= /05" (Spad Sfrecl”
? 0{)1, Wﬂ(kf/ State k j 273 Ké‘

ent of State. Changes require filing Form 641.

including any accompanying schedules and

This report must be signed by aither tho President. Vice-Prosident, Secrelary, Assistant Secrotery, Troasurnr, duly Authonzed Representative, Receivor or Trustos.

Name of _OfﬁCerIAuthorized Re

D eborak

resentative

croLndes

Date

b 292420

Signature of Officer/Authorized Representative/{' y, —
Sl C NT g
//qﬁ@w oty !4&9 &

MAIL TO:
Division of Business

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