RI SOS Filing Number: 202199195860 Date: 7/8/2021 4:00:00 PM

State of Rhode Island - r— —
(@) Department of State - Business Services Division FiLED

An.nual Report for the year: JuL 05 202

Non-Profit Corporation Zoz/! BY gL | / L/?

—> Filing perigd. June 1 - June 30
—> Filing Fee $20.00
~—> Penalty Additional $25.00 fee if form 1 not filed by July 30.

1. Entity ID Number 2 Exact name of the Corporation
. -
2¢6 /L3 oty Gurosy B’,L;,\L@ﬁaAL BrsTictifood of £1
3 State of incorporation 5 Brief degcriptlon of the character of business conducted in Rhede Island
— . = e - —
[ o LoviDE BeNEATS and TRsuANCE T
4. NAICS Code r — f h){ ,.-—-0 U
7/ 33 - : < 2 CLGANIZAY I .
6. Principal Office Address City State Vals)
S1 0 fuidis  sTrElT Eass Poivanes | ©L 029/¢ |
7. List ALL officers (names and addresses) Check the box to indicate an attachment [_]
President Name Vice-President Name[,-— .
g/nduéL f SousA NQLBELIO  ALLuIA
Stred#t Address Street Address
1. S DpoAd u)lvl/ 293 WJablhen) aAvE

City — . }State 4~ Zip City . _ State, Zip

Ensi Lroivendd  £7 0291 | ons Golivence | EX D29/
Secretary Name Trcasurer_ﬁme .

Nudd  Beanew Toad  Silua
Street Address _ — Street Address
740) An);/l'a:\)/tﬁ oy 158 QLo ST

City ) State 2ip City . Staf Zip

easi Hopence | R T |Tvzard |Sbner fovvidencs |M0T bz

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors

Director Name Director Name

Check the box to indicate an attachment D
g
Manu el ISouxn ol L5270 ALRUDA
Street Address / Street Address

SANCG aS  ABevE Sane  +S AbovE

City State 2ip City State 2ip

Direclor Name Director Name

WU RLaNCL

o Pl
doaapo slen
Street Address Street Address

SaME  AS  ABUE Sang g ABROVE
City State Zip City State 2ip

9. The Registered Agent information of record with the RI Department of State 1s accurate. Changes require filing Form 641

Under penality 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 report must be signed by erther the President, Vice-President, Secrefary, Assistant Secrefary, Treasurer, duly Authorzed Representative, Receiver or Trustes.

Name of Officer/Authonzed Representative Date
30-Z!
MpouEl ouUs A & 30
Sign?(ure of Officer/Auth epresentative

o =%,

D! ision of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615
Phong: (401) 222-3040

Waebsite: www sos ri gov FORM 631 - Revised: 08/2020



