RI SOS Filing Number: 202106940190 Date: 12/9/2021 4:00:00 PM

State of Rhode isfand
3 Department of State - Business Services Division
s

Annual Report for the year: R.1.GEPT. Qﬁ STATE B
Non-Profit Corporation 2021 BUS SVCS DIV

—>Filing period: June 1 - June 30

—>Filing Fee: $20.00 %2 OEC -9 PM 3: 53

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

1. Entity 10 Number 2. Exact name of the Corporation

00/67529¢L KkuJeJLL/AA(J Slave N-IS'J’M-‘*] M‘-J"“ ta

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

RI Marlurs the RZ lauwdscape with browze
4. NAICS Code medalloss thafdell +he slave Related Alstoan
§/33%1 Avd CeoNe mic d_(_Vc—'/of)mcd’; oFthe J"FA:E h;

6. Principal Office Address City State Zip
78 Kay Steeert Newsyparrt AT cz§you
7. ListALL officers {(names and addresses)
President Name dﬂﬂ/ /(‘.’.J RO m Vice-President Name
Street Address Street Address

78 Kay S

City /‘/&,Jpa ”7}_ State/zI_ Zi%) 1-3'7 o City State Zip

Secretary Name

N—
Check the box to indicate an anachmenl-D

Treasurer Name

Streel Address Street Address

City State Zip City State Zip

8 ListALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box ta indicate an attachment D

Director NameA/M HC @ cou f Director Name E 2 | | W

Street Address 5—1 BAA.! Kld?e, pﬂ‘ Street Address ’ / /J_EW
City /17' OU / _/I N | state RZ Zipo 25y2 City State Zip

Directzr Name E IAWO l/‘/l “lA”\S Director Name V: (,4‘0!4\!/" JOLIAJJO/J
Street Address L1 ’4'47 31, Street Address /S’?’ U/\JJ(JN bf

City /I)Wpond' S!ateﬂ yARED bryyo City /aon/'bmod'ﬂ'\ sute R 7 Zi’bz,g 71

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

Under penalty 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 either tha Praswdent, Vice-President, Secretary. Assistant Secrotary, Treasurer duly Authorized Reprasantative, Receiver or Trustes.

Name of Officar/Authorized Representative Date
~ 1-97 - ZoZ

Al 1 e

Signature of Officer/Authorized Representative

Charfes /eoba/z,h/

Division of Businass Services

148 W, River Street, Providence, Rhode Isiand 02904-2615
Phone: (401) 222-3040
Website: www.sos.n.gov
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