er. 258980 Date: 6/14/2021 1:56:00 PM

w! v
e\, State of Rhode Island
3 Department of State - Business Services Division
Annual Report for the year: RECEIVED
Non-Profit Corporation 20\ R.1. DEPT. OF STATE
~ Filing period: June 1 - June 30 BUs SYLS D
—> Filing Fee: $20.00 '
—> Penalty: Additional $25.00 fee if form is not filed by July 30. lﬂl\ JUN “—l p l-. 52 .

2. Exact name of the Corporation

1. Entity ID Number
A0S 2469 ‘#Cn&\m’s-eﬁmmm%mmm_
5. Bef description of the character of business conducted in Rhade tstand

3. State of Incorporation

Rbode Ts\aag!
4. NAICS Code

%fb\ \\O cluxen — — .

8. Principal Office Address

SAL O o S\hceo - LOJDNSC e b /\?\'X_L OZ‘EC{%_
ttachment

7. List ALL officers (names and addresses) Check the box to indicate an &

Vice-President Name

President Name

SO0A0 DCO™ND

Street Addres: Strect Address

2755 Swanond ) rd Qv \r

City State Zip City State Zip
ek RA._[oz#aas

Secretary Name Treasurer Name

N ooz LoRez Madiva [ apez

Street Addre Street Address

eSS mond W A 152 Copon N anys
i i St Zip

"R | Bzzas Wnooasacke k ™1 o,z

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

Director Name Director Name
MNoxcia [ovez. onaxnia NO0Cas\o

Street Address Street Address

LA Cnorcne neran ks

City [Stat Zip City St Zip
1o onsocir k. R | R7zas onennacker | WA ozzas

Director Name Director Name

ammie v (opez

Street Addre Street Address

745 DOamanad W ed Ber G

J City State Zip City State Zip

LADDOSICKe YA 1974848

curate. Changes require filing Form 641,

9. The Registered Agent information of record with the RI Department of State is ac
d affirm that | have examined this report, including any accompanying schedules and

Under penalty of perjury, | declare an
statements, and that all statements contained herein are true and correct.

This report must be signed by either the President, Vice-President, Secrelary, Assistant Secrefary. Treasurer, duly Authorized Representative, Receiver or Trustee.
Name of Officer/Authorized Representative Date
DA0AM QCASND
Signature of Officer/Autharizéd Representative
| Sosa oons/o FILED )

. 1
MAIL TO: k‘\ N\

JUN 14 201 ‘Qx /\DQ
LY

Division of Business Services
148 W. River Street, Providence, Rhade Island 02904-2615 l—)
Phone: (401) 222-3040 E S “\Q \:’\
BY " FORM 521 - Revised: 08/2020

Website: www.50s.1l.gov




