State of Rhode Island

&

Annual Report for the year:

Non-Profit Corporation
—» Filing period- June 1 - June 30
—> Filing Fee. $20.00
—> Penalty: Additionat $25.00 feo if form is not filed by July 30.

2z Q021

Department of State - Business Services Division

RECEIVED
R.I. DZPT. OF STATE
pUS SVCS CiY

00 MAR-9 A S U7

2 Exacl name of the Corporation

| .Af‘m Global

1. Entity ID Number

000 739129

M\-SSIO/\ Thc.

3. State of Incorporation

RF

5. Brief description of the characier of business conducted in Rhode Island

%J P\’blc_ Ch@fl*ﬁ -~ pfaunCIC

l'ne_fP —fo

4. NAICS Code e honcleas Qo ¢ Jo T ) toor ko Fia
8/53f9 w-obws '\nf(orﬁ“\‘n..s i h 0’/3u/‘ na«rony,
6. Principal Office Address City State Zip
L’ ,'/'IG‘C} €n \/,;a./ [»Q‘,le Lene - L 1n Lo}n 72 02864
7. List ALL officers (names and addresses) Check the box to indicate an amdnmn?ﬁ
President Na resident Name
AMIJTJ Manq €N Wj{f&n U/dﬂ.t«’(—)
Sl:l'eetAdd Addi
ﬁcn Vallq L“”C’ smé rezsamc‘ {2 zoad
i State, Zp
me/»n “Rr “ozgus— | Rand ol YN 07865
Secretgry Name Tre 1 Name
vmu /Maﬂ o ,Z,u:a Mpn-t en:
j beloden Vil 614 Lane ?ﬁf&fcn k/a.([q Lent
LMLc/ﬂ ﬂ_ﬁ mOZS(as Cm’ Llnu!/] m pOZQN—

8. List ALL directors (names and addresses). R| Corporations MUST list at least THREE directors.
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9. The RegastereJAgem information of record with the RI Department of State is accurate. Changos require filing Form 641.
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Division of Buginess

148 W. River Street, Providence,
Phone: (401) 222-3040
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