RI SOS Filing Number: 202218355510

@ State of Rhode Island
Ll 2 A

Annual Report for the year:
Non-Profit Corporation
=~ Filing period February 1 - May 1

—> Filing Fes: $20.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

Department of State - Business Services Division

Date: 6/7/2022 12:45:00 PM

21, b"?.ir‘(')"-o
505 725 By

022 JUN-T PMI2: 42

1. Entity 1D Number

UAS 2

2. Exact name of the Corporation

m Yol

3. State of Incorparation

Wikbion
8(0%

4. NAICS Code

A4\ 0

5. Brief description of the character of business conducted in Rhode Island
o crophe a Self - su‘;lau\a S Lé
5*'-6#1/[ VA V/@J /1{4'?/’(& !i, p{)‘ﬁ m /4 4l & b7

di 4% ot &

6. Principal Office Address

%0 Mibeial] <lreed

City

F(Zauld@/l Ce

State Zip
Zr 62%0#

7. List ALL officers {names and addressas)

——
Check the box to indicate an aﬂachmenlD

President Name

well P‘bi(

Vice-President Name

Aurelia Groel

ree res ; N y ree res|
Street Add zgp /L'll"-ﬁbt ell 5‘7%&2 _/_ Street Add cf Zhreom Roc c/ |
City ’)7 . : State le ty : ) ‘/;::7”““— Zip
Hoviden (s L 207 | nontovi4 (iRe el tepo\
Secretary Name Treasurer Name b
T Mo e Aty &0 i o 7”25/4'(
StreetAddress Du}/l L\ / L/,\m ﬁ StreetAdd@& ﬂf-ég\ @L( Cbl/\—(
"/'U ﬂfw l_/] _& State_rx\ Zip 75 I 74/ City (,4 f[ﬁ/& AL”/?Q State (/.,_. —_ leo?glg/

8. List ALL directors (nameé and addresses). Rl Carporations MUST list at Ieast THREE directors.

Check the box to indicate an attachment l:]

Director Name M l()\&é Ll/l(ld/\ b{& (70

Director Name g«(\idllﬂ

Street ATUS ‘DO‘V\ \/\,t },..a ;”LE

E(—"M Q&.i(
S Addr
treet Ad Z'O{[qu; uf LOL{/] COW[VW’\M/L"L'L)\

CIW £ U APRY, Sme’()( z’&SI 2o Cﬂ%a wile (N@,l/ e/ 2?1;_;;@:/5 71 Y100 E
Director Name%-‘t‘é}“I Cp (_pwe (A Director Name {{(f{; ‘(_ U ﬂbuj

StreelAdd;T%\:ﬁKe . %L ,x+ (\C')‘-.(/l(/L'}U'[/\.A; { L/\ Slr&etAddress% //ﬁj—cw{ﬂj [_4 (L&e /

Y wgongon o 55z [oo0l | Ceoiidnce TP F |BosR
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