@ State of Rhode Island
fedd

Annual Report for the year:

Non-Profit Corporation
—>Filing peried: June 1 - June 30

"HOA
—> Filing Fee: $20.00

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

Department of State - Business Services Division

FILED: .

1. Entity 10 Number

00002998

2. Exact name of the Corporation

The foca St

3. State of incorporation

5. Brief description of the character of business conducted in Rhode Island

] lo(mfu Human PemuinS 0 mamfun

Vi Groend i ©

4. NAICS Code bf"‘lﬁl hmw
L4190
6. Principal Oifice Aardress C:ly - — State Zip
7 Doer Avenue Crh$fon R 03140

7. ListALL officers (names and addresses) !

Check the box to indicate an attachmenl‘D

Prestdent Name GQ/OIQ‘Q' mwau /’f"’

Vice-President Name G’QOFQQ, \DCL! , ? /f'

Street Address Lﬁf) &JQI QM |

Street Address (‘{ I ,] _O(/ @f QM

City wahcm State R’ Zipog_q 20

City

Cronthn 1R,

Zip@gﬂo

Treasurer Name LD[‘Q}’H& A. Q {f/

Sewetary Name &&D’\g{ MQMM/+
Y11 " Duer Foe

Street Address

Street Address ['[(] CA_Q[“}})/U’] Aj\q,

City GIM%V\ 7 State & | 091}80

City Cra,h%‘q State R—/ Zip MXO

8 ListALL directors (names and addresses). Rl Carporations MUST list at least THREE directors,

Check the box ta indicate an attachment E]

Director Name daqa /&ﬂ I’LQ&(J/]

S gaey. Mokenoy

Street Address ul7j)(ﬁ AN

Street Address /lé) A?lfdﬂlﬂ ed ) v

City

&‘MQ’ILBY) State K( | ZipMS{]

City

_C/’ah&l}&ﬂ StateﬁJ Zip Mw

Director Name V’Mb#\ ECUU‘VLQ |

Director Name A (/M /mm_/

sreetaess X Brigae S vt o)

Street Address /7 7? # AL/@ .

City CM'}‘ZM ™~ Tstate £/ M&O

City _jb,!)m)/_oﬂ State /ef

Zip 0 a_?

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

Under penalty of perfury, | deciare and affirm that i have examined this report, including any accompanying schedules and
statements, and that all statements containad herein are true and correct,

This report must be signed by either the President, Vice-President. Secretary, Assistant Sacratary, Treasurer, duly Authonzed Reprasentative, Receiver or Trustes.

Name of Ofﬁcer/Authonzed Repre entative

Date
Abrena, A Trea Surer r]/?[@»l
Signature,of OfﬁcerlA@Ezed R?;dasentahve

MAIL TO:

Division of Business Services

148 W. River Strest, Providence, Rhode Island 02904- 2615
Phone: (401) 222-3040

Website: www.s0s.n.gov

FORM 631 - Rovised: 08/2020



