Rl SOS Filing Number: 202195823370

®

Annual Report for the year:
Non-Profit Corporation
—> Filing period: June 1 - June 30

20 L/
/
—>Filing Fee; $20.00

—> Penalty: Additional $25.00 fee if form is not filed by July 30.

State of Rhode Island

Date: 4/19/2021 3:04:00 PM

Department of State - Business Services Division

RECEIVED
R.I. DEPT. OF STATE
BUS SYCS DIV

1. Entity ID Number

L ERS

2. Exact name of the Corporation

Jvs o 2, L o de

LD, [/‘UQ"

5 Brief description of the ch

3. State of Incorporation
) w77

4. NAICS Code ﬂm

/ 01.,)

racter f business conducted in Rhod?cland

B4l cale C/é

r =

4

5?/ V. 2w 4e

Hioslor:
Alr P
4 /éc’ b U A

X’B)}b WJ/KD /a/(/é
/ @94/»%2 Do RE 97(

City
pfa Z// J’{C

State

(0L

2ip

0270

7. st ALL off icers {names and addresses)

Check the box to indicate an attachment

[2¢

President Name// 2. I; Lir € / / /é' //(C’/

Vice-President Name Fl/gé/ y D/ S/

Street Address J / ICPPIHY, he S -

Street Address (? 7 M//UC*_"V‘ g 74—-

City

[/’?diq/fl/(f State/ﬂ]‘ pg/"‘/

N Dvor, dews e

State /7 r

*p2so <f

Secretary Name M/A/C’Mﬁ @U/ 22 <

Tredsurer Name dZ,.Od/V Py g/ //} P Mﬂ' /

e A [ j p ’p AT a 4 L=

=

Street Address

4P [fPrsereor A

City

wsTo ™ R %270

o /)’}/17%- 2rCe

State 0 Z

Zip

OCP o 7

8. List ALL directors (names and addresses). Ri Corporations MUST list at leas{ THREE directors.
Lheck the box 1o indicate an attachment D

B#AF //%ffzé::

Director Name /; oy,

= Fredy s/

Street Address

@Wﬂcw/fﬁ >/

| Street Address

T /l///lue(f“

- —

City Vf” U, %‘04‘ State @ 7 Zip y

D 2%y
D1r#r Name

o @//a%/ce

State VP/IL Zipg‘%o ;p-_

Director Name

///merc A o

Street Address

Crly

ﬂnﬂﬁr#&: @(/r Vo >
Street Address
“ JLF?%&A/

State q?ﬁ Zip 0&/&

State .

Zip

8. The Registered Agent information of record with the RI Department of State is accurate. Changes require filing Farm 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 raport must be signed by eithar the President. Vice- President, Secretary. Assistant Secretary. Treasurer, duly Authonzed Representative. Recewver or Trustee

Name of Officer/Authorized Representative

2y . n kﬁe

Y Arecdes

/7 >/

Signa of OfficdrfAuthonzed

FILED <

MAIL TO:
Divislon of Business Services

148 W. River Street, Pravidence. Rhode Isiand 02904-2615
Phone: (401) 222-3040
Website: www sos rigoy

APR 19 2021

BY (a0 &

,3 .; 0

FORM 631 - Revised: 08/2020



