RI SOS Filing Number: 202195510900

N\, State of Rhode Island

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.
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Under penalty of perjury, | declare and affirm that | have examined

this report, including any accompanying schedules and

statements, and that all statements contained herein are true and correct.

This reporf must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authonized Representative, Receiver or Trustee.

Date

y |5/21

Wtee ek D
e e A5

e ¢ r/ATthaorize Repré’sent

lsvee 7 e
waro: FICELZ
148 W Ruer Srem, Provdence, Rhode siand 02004-2615, APR 05 2071

Phone: (401) 222-3040
Woebsite: www.sos.ri.gov

% FORM 631 - Revised: 08/2020
BY””X' 1147




