RI SOS Filing Number: 202210007390 Date: 2/10/2022 11:23:(2_{013?!\& IVED

S\ State of Rhode island R4 DEMT.OC LSJT\?TE
' 3 Department of State - Business Services Division BE Sl b

10 FE8 10 Adk 280

Annual Report for the year:
Non-Profit Corporation ’9 5 20
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9. The Registered Agent infarmation 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 eithar the President, Vice-President, Sacralary Assistant Secratary, Trassurer, duly Authorizad Representative, Raceiver or Trustes.
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