)\ State of Rhode isfand
@ Department of State - Business Services Division

Annual Report for the year:

750

Non-Profit Corporation

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

————

—> Penalty: Additional $25.00 fee if form is not filed by May 31. \(\/\6

RECEIVED
R.I. DEPT OF STATE
2US SVCS NIV

011 456 26 P 1134

1. Entity ID Number

ODlNh2/25%

2. Exact name of the Corporation

RY H's Grace min <l

3. State of Incorpdration

KT

4. NAICS Code

31310

5 Brief description of the character of business conducted in Rhode Island

OUt yeachh mintsrsy

6. Principal Office Address

t 225 Elpdale payef>

City
PrOUf\_éie.nc <

State Zip

AT 142509 |

7. List ALL officars (names and addresses)

Check the box 1o indicate an attachment D

President Name .
Rut 2-Reonle

Vice-President Name

Street Address - Street Address
AS FElmdale s
City N State Zip City State Zip
Provid e vt RL_ 102909
Secretary Name Treasurer Name
Street Address Street Address
City State Zip City State Zip

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

Check the box to indicate an attachment D

Director Name

Naoxa. €. Tyl t)

Director Name

fmella  Comn Phel)

Zi
| c o 78 = c‘;R.C(CJ‘?

Street Address n2 Street Address
< Elmlole fve ooty Leasnflne Cusyt
Ci . State Zip City State Zip
5@Ux'émgt r 02907 | Soninse ch G513
Di'rector Name Director Name
i {lretee B Byooke HAAR nnopy
Street Address — Street Address
28 Elodade Bue™™
City . State City State Zip

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 aither the President, Vice-President, Secratary, Assistant Secretary, Treasurer, duly Authonzed Representative, Recervar or Trustes.

Name ﬁfﬁcemﬂ\mhonzed Representative

Ll 7. [RAFATE

Date

8~2L =22,

Signature ot Officer/Authorized Representative

21

Rllm 2 Reale
MAIL TO:

Division of Business Sarvices

148 W. River Street, Providence. Rhode Istand 02604-2615
Phone: (401) 222-3040

Website: www.sos.r.gov

[NICAAN

AUG 26 2022
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