\ State of Rhode Island '
3 Department of State - Business Services Division

Annual Report for the year: 2 0 2/ AR
Non-Profit Corporation .

—> Filing period: June 1 - June 30 RECEIVED- - - -
—>Filing Fee: $20.00 n.1. DEPT, OF STATE

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

1. Entity 1D Number 2. Exact name of the Corporation i JL 23 P Ik 4sS
00008361 \/niee  of ome Criyno N qu. (U1 [deryiess

3. State of Incorporation 5. Brief description of the character of buginess conducted in Rhode island

4 NAICS Code

3770n

6. Principal Office Address

¥ (/)0 C,“Sﬁan 009Nz
L0 KpX £3178 R fromd

1

() 0onsdcket

State 2ip

RT | 0z995

7. List ALL officers (names and addresses)

Check the box to indicate an anachment[:l

T

President Name /\/Q / /q D p /a C{ (/2 Vuce-PresidemNamer t/PM W,V /?r(;% 7

Street Address

//61 6/X AUE Street Address é%Z F?{(_/Q}r ,5.+

City

vomsSochet ™ K3 102855 ™ i omcackot

State m Zip 0 Zﬁf

Secretary Name SQ_A M j)p /a C(UZ, Treasurer Namerllsl\/ Fﬁf ﬂ@??CADZ

Streel Address /-f) 5 7 Kw(gy 5_{_ Street Address /3 g f?@[“ ff(—@f’ §!/_

™ Gosmnsacket PKT #0285 | Provide e

State m Zip OZ? 0;

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

Check the box to indicate an attachment D

Director Name "'D U /C p M G—(’)'ﬂ?d /4,2 Direclor Name /QfNA Ma/%/ ﬂp?

Street Address

2727 wood St ey Sroad) ST

State pz- Zip ﬁ Z 9&?

~ Prodidence|™ £1 70297 1* proycerice
Director Name %r M@/}/]Z/Y}pz Oirector Name ]\J@VS/ _Sa

dela Cyus

Street Address

/155X AYY e 422 Kider St

(o SIckA™ KT 102895 | (aunnsocl<ct

Slale/@; Zip 026/9_‘)—

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

statements, and that all statements contained heresin are true and correct.

Under penatty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

This report must be signed by sither the President, Vice-Prosigent, Secretary, Asuistant Secretary, Treasurer duly Authonzed Represeniative, Recerver or Trustes.

Name of Officer/Authorized Tpresentative

Nelly DelaCrus

H 225 )2,

Signature of Officer/Authorized Representative

Wl di fr O FILED <

MAIL TO:; JUL 23 202

Division of Business Services

1 . River Street, Providence, Rhaode Island 02904-2615 ‘ g
P::v:x: (:031‘) 222-3!:)4:]0‘“"l e ® e BYL’%'/ K H /f\/

Waebsita: www.505.5.gov / 'ré/

FORM 831 - Revised: 08/2020



