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Annual Report for the year:
Non-Profit Corporation

—> Filing period: June 1 - June 30
—> Filing Fae: $20.00
—> Penally: Additional 325.00 fee if form is not filed by July 30.

_ YR 2020

Department of State - Business Services Divislon

RECEIVED
R.I. DEFT. OF STATE
BUS SVES DIV

0ot 21 ATE3ET

1, Entity ID Number

0TI ALA

3. Stale of Incorporation

2|

4. NAICS Code

Ui oy

The B

5. Briaf descriplion of t

2. Exact name of the Corporation

character of business conducted in Rhode Island

To 8Crve -ty comm

bu  ofteri Por
languag. ardl ST e Yoy

6. Principal Qffics Address .
_ &n‘anna Macicl o S
C r Ak A

City Slate

Zip
East Pwvidenco | ¥ 0q14 |

7. List ALL officers (names and addresses)

Check lhe box to indicale an atlachmenl D

Prpsldenl Namea

Vice-President Name

Mo\, Rewrica AL SOUSCL

Street Addre, Sippe) Addres:
Cit Stat Zip Clt State Zip
d’ﬁ‘sm.ﬁ'h él CAL3 &r ansSkan A0S |
Secretary Name easyrer Name .

o SEana Pagaclds
Streot Address Street Address

aaad Paa (T

Cily Stale Zip City ~

?qw Stalﬂ‘ \ Zip

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

Chock the box to indicate an allachmant D

Director Name

Direclor Name

Srvibind) 244

earo S 111{Se DG,
Street Address Struet Address
201 Burorss Ave, Apt D 2t
Cit ' Slat 2 Cily . State Zlp ’
E. Pavidenu ; Sad ¢ pondence | A 0aqd
Direclor Name Dirgctor Name
s COSOL Bosa o
Street Address Sireel Address
5 |nturvalke  Roo.d W\ f?hraob S
City State Zip City .

9. The Registered Agent information af record wilh the Rl Department of State is accurate. Changes require filing Form 641,

Slw Z]E

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statemonts, and that all statements contained herain are true and correct.

1his report must be srgad by edhor the Preswent. Vice-President. Secralory, Assiston! Secratacy, Treaswor, duly Autharized Roprosoniatwe, Rocaner or Trustos,

Name of Ofﬁc;riAulhorized Representlative

Dale

Signalure of Officer/Authorized Representative

19/} 6_{]/202_1

EILED

Orianay Medeips
MAIL TO:

Divislon of Business Services

148 W. River Street, Providenca, Hhode Island 02904-2615
Phone: {401) 222-3040

Viebsite: www.sos.ri.gov

0CcT 21 2024

FORM 631 - Raviscd: 0812020
ov.gk KISHC.

T



