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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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WNM&qCﬁnof‘DOWV\TUWﬂ Alliance Tinc

3. State of Incorporation

fersonal and

4. NAICS Code

Q%G [V

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

Busaness ServicesS, mcluding
bufnof [imifFed to all GV\JﬁA ah3 enal achibs
e v hi v‘ﬂ an enfhy nay

be 5t ecl 2xiep! oxiesshy [imid

6. Principal Office Address

3G Ki'dy e Blud

Clly State Zip

Coll Granks olodb

7. List ALL officers (names and addresses)
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8. List ALL directors (names and addresses). RI Cormporations MUST list al least THREE directors.
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9. The Registered Agent information of record with the RI Department of State is accurate. Changes r'equlre filing Forrn 641.

Under penality of perjury, | declare and affirm that I 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 either the President. Vice-President. Secretary, Assistant Secretary. Treasurer. duly Authonzed Representative, Receiver or Trustee.
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MAIL TO:

Division of Business Services

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

Website: www s0s.r.gov
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