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Annual Report for the year:
von-Profit Corporation

—> Filing period: February 1 - May 1
—> Filing Fee: $20.00

—> Penally: Additional $25.00 fee If form is not filed by May 31.
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1. Entity ID Number

1319028

vuvcaTL

2. Exact name of the Corporation

Sk,

3. State of Incorporation

RT

4, NAICS Code

g134ip

5. Brief descniption of the character of business conducted in Rhode Istand

€ 0uCATIon AD APvocac™

6. Principal Otfice Address

223 wWoooeyre AVE.

City
WAhes ECD

State Zip

g1 |oee?d

7. List ALL officars (names and addresses)

Check the box 1o Indicate an !tachmenl[:]

President Name

C. (feloft Swet T

Vice-President Name

Stree ress
“E wooo Ryt AVE.

Street Address

City State Zi City State Zip
WAL LLD 2 62¢79
Secrotary Name Treasurer Name
KQLAND BEN TAAA | pJ
Streot Address Siroet Addross,
43 ocvwiann DE.
Chry Stato Zip City Stale Zi
laxer ELD 2] 52279

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

Check the box 1o indicate an atiachment D

Director Name Direci&Namo S

ALE » Pe TRV CE  ORe(hor We &1

Street Addross Street Address
284 Roorma~ ST . %? Wooo L+ A\/E .

i i i 2Zi
CtL_)AK&f-(f:.Lb Slate Zézqq‘% C‘yp\)ﬂ.»“-&J"\ELD Sla!o‘z‘ poze.ga’
Dirggtor Nameo irector Name

| o:ANo RENTAM | o) precert
Streot Addross Siroot Address

33 Qocyetanss DP .

City A ‘6(4) State | 2152/ Q? 3 Clty Stale 2ip

9. The Registerod Agent information of record with Lhe RI Depariment of State is accurale. Changes require filing Form 641,

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

This repoit must be signod by cither the Prosident, Vico-Prosident, Secrotary. Assistant Secretary, Treasurcr, duly Authordzed Reprosentalive, Roceiver or Trustee.

Name of Officer/Authorized Representative

Date 40/5'/21

Signat { Otficeg/Authorized R ntative
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AAIL TO: y

Jivision of Business Services

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

Nebslto: www s0s.i.gov

FORM 631 - Revised: 1172021




