RI SOS Filing Number: 202044921370 Date: 7/16/2020 4:00:00 PM
Stats of Rhode Island and Pravidence Plantations

Department of State - Business Services Division

Arnual Rep jrt forthe year:
Non-Profit orporation

> Filing period: Jume 1 - June 30
= Filng Fee: $2000
~» Panalty: Additiona) $25.00 fae if form is not filed by July 30.

RECEIVED
R, DEFT OF STATE
BUS SYAS DIV

AW IUL 16 PM 3: 3

L P20

1. Entity 1D Number 2. Exact nams of the Corporation __ —
/2023 [125F Nicyt Lewpiat~fpc
3, State of Incorporation 5. Brief description

of the charactsr of business conducted |n Rhade Islang

Arts and ECJUGA?IM e

A2

29,24
4 NAICS Caodm j i
611514
€. Principal Office Addrass City State Zip
925 /{411 57 /Jéwpmcf— R loxg 17
7. LstALL officers (namss and addresses) . Chack the box to ndicate iny uudmerti |
Prasident Name ' , Vice-Presidant Nama
L (Aprifey Robenti
Strast Address ? P /{ | 37 Street Address
City //: /9 e Stal%.Z zipow 5/ s City State Zip
Secretary Name ' Treasurer Nama
Street Addrmsy Street Address
Chy State 2ip City State Zip
8. ListALL directors {names and addresses). R| Corporations MUST Jist

at least THREE directors,

Chack the box ta indicate 1 Plackned Di

Directar Narme Director Name

Shwdra Flowens Naw /7(‘3/‘l Cou x
Stest Address Street Address '

/% [eee fee Ave— 47 b)A7 [idse Dr
City State Zip City Staty ; Zip
New pont AZ "o%sre |™ Midlfpton v |7 o024y

Dirmctar Name * i Director Name

Pk Fohel- X
Straet Addresy Streel Address

/3 /[Rell s Hilf
N Pontpmon | Sa A2 gy | State Zip
8. Registered Agent in Rhode Island. Tha information I currenty of recard in the Depantment of State, Changes requira #ing Form 641
Underplmhy of perjury, | daciare and affirm that ! have examined this repart, including any fccompanying schedules and
statements, and that sl statements contained herein are true and correct.
nmlpmmu_f b sigredt by attver O Prugident, Vica-President Seeretary, Assistant Secretary, Treasurer, duly Authorized Representative, Raceivar o Trugtes
N t Oficar/Authorized R Mativ < Date
ima o ce onzed Reprase e F".ED \.)v /7 /b 2020

Signature of OfficefAuthorizeq Reprasentative ~~

/

JUL 16 7070

ay /s SR IRLD
3'3 c/

Chankes  foobenf

Divigian of Business Services

4 W. River Street, Pravidence, Rhode laland 02904-2615
Phone: (401) 222-304)
W-qm www.s0s A gov




