e, State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

HLED

Annual Report for the year: .
Non-Profit Corporation 0?0& g JUL 08 2023
— Filing period: June 1 - June 30
—> Filing Fee: $20.00 _ " \%5}
— Penalty; Additional $25.00 fee if form is not filed by July 30. : .
" 1 1. Entity ID Number 2. Exact name of the Corporation
002 (b2 &8 7 MWL&MJ fc.
3. State %wpmabon 5. Brief descriptifn of the character of business conducted in Rhode Istand
.Z . anages Can .
4. NAICS Code 7 j(ﬁ do W“%MMM/
_F/23990 ¢
6. Principal Office Address = City State 4 .Zip
2 Sterfiine O = Tiwerd?  \RE 8828
7. Ust ALL officers (names and #ddresses) Check the box to indicate an attachment [_]

%m% Allowe o L e

e _TZP/'////G Lr. 76 mm\\ —

N Tyerton T2 8228 | s
gLt Souso ""’Pﬁi’o//a\ ﬂmu/ %\
Smﬁ/ SYerdrs Or. %/ ww‘? Lawise N

/S ARy a m"fc/p/f‘?bﬁ "L . S8 24 |

8. List ALL directors {(names and addresses). R| Corporations MUST list at teast THREE directors.
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Under penalty of pesjury, | deciare and affirm that | have examined this report, inciuding any accompanying schedufes and
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