RI SOS Filing Number: 202195135680 Date: 3/29/2021 1:17:00 PM

~ %
State of Rhode Island
@ Department of State - Business Services Division

Annual Report for the year:

Non-Profit Corporation 202 [ NZCEIVED

—> Filing period: June 1 - June 30 2L DR CF STAGTE
%Fl"ﬂgFee 320.00 Tt s -\u‘-\l; oy
—> Penally: Additional $25.00 fee if form is not filed by July 30 '

purn 29 DLl

1. Entity {D Number 2, Exact name of the Corporation
27222 Bat oo {95; ,‘-“lolqa Inc,
3. Stete of Incorporation 5. Brief description of the cheracter of business conducted in Rhode Island
Rhocie]:qlc\\ncl Uvne.le\rﬁ wc‘dur.x'i"e._ hous;a;r\a

4. NAICS Code

242729
6. Principal Office Address e City . State Zip

29 Tunsthtute Lave Apt 3 [Nooth Sotvate | 27 Jo2g s
7. List ALL officers (names and addresses) Check the box to indicate an ah‘.achmen_tﬁ
President Name Vice-President Name

Stephen M. Rosse Antheny Colmisano

Street Address 18G Hoeclsow Facdd Roacl Stret Address (46 Alten Brad Foncl Rd.
cny(,deg'f Greenwonch |5 21 2, 287 Chygmdi:o vl Sm?l: Zgzgag
SN S etaor T Se pe. T, e At heny Palmisamo

Sireet ddress 29 Tnsttote Loave 3 sanetAddressiq_e Alten Bradford RA.
qlitlycrfh Scitvate Smec?:x 23'29. 57 o Brac‘lf::-‘w‘d Sm?ﬂ: ZgZBoS

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment D

Oirector Name - 4 Koy ewsk' Oitector Name Joseph Fovrmicola

Stree! Address 204 W Mysket @) suammqo Al teuw Rel, Hpt 230G
e handler Maz (Berse [Midn; Beacl, | EL  |%3139
onedarNeme (i chae | Rosse Prectorame

Stroet Address 96 Cheaune | Vs Unit g |Sresthorss

City W oy \‘C_K s:mar Zr‘po 2% 89 City State Zip

9. The Registered Agent information of record with the RI Department of Stale is accurate. Changes require filing Form 641,

Under penalty of perjury, | deciare and affirm that | have examined this report, Including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must ba signed by either the Prasident. Vice-Prosident, Secretary, Assistant Sacratary, Troasurer, duly Authorized Repressntalive, Receiver or Trustee.
Name of Officer/Authorized Representative Date .
3/a1/21
v 7

Avthor 3_: Sep-{ ‘Th.

Signature of Officer/Authorized Representbtive F““":U
%Mi J‘/ : A
MAIL TO: v REY L

Division of Business Services J ‘{ H ZP
~1 Q 1017

148 W. River Street, Providencs, Rhode Istand 02904-2615
Phone: (401) 222-3040
Website: www.s0s.ri.gov

-
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