RI SOS Filing Number: 202224124720 Date: 10/14/2022 11:23:00 AM

GO State of Rhode Island
¢+) Department of State - Business Services Division
" CEIVED
Annual Report for the year: P O 9‘) n UFE{I%TT-O? STATE
Non-Profit Corporation TUaye gyes Y
—> Filing period: February 1 - May 1
— Filing Fee: $20.00 7 0CT 1y Al 21
—> Penalty. Additonal $25.00 fee if form is not filed by May 31. Z“Z
1. Entity ID Number 2. Exact name of the Carporation
Cool G224k | 2% Ave
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RL WFTBALL TEAH S RoLSoR
4 NAICS Code S HELP Povs 2 4IRS OB WwWiTH TORATIONS
NEET Wy U2 ITH M e S Pt
813410
6. Principal Office Address City State Zip
(037 cUBRE ST NORTH PRavibelE] RT o2904-
7. List ALL officers (names and addresses) Check the box to indicate an attachment [ ]
President Name Vice-Presidgnt Name
JOHN EUNS ﬂam’r G_n.;ﬂG‘l"
Street Address Street Address —
| MBRI. DRIVE 3/ WpsiL ST
City State Zip City Sta 4
. Prow o B2l rrnov. KL 8230y
Secretary Name Treasurer Name
Street Address Street Address
Cuy State Zip City Slate Zip

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

Director Name Ciregtor Name

JOSEPH [AMTOSCO Hossele Pascetnd
Street Add Street Add
T3 SureRmIor VIEW BLUD a1 Brouny AVE
City State Zip City State Zip
M. PrRow =2z & 29(] N, PRew 2z D22/
Director Name \/' Director Name
VILcerTT PorociP
Street Adéreésa cUos, o1 Street Address
Ci Stat ' Zi Ci State Zip
" PRowIDEXE BT o294 | ’

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

Under penaity of parjury, | 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 evther the President. Vice-President, Secrefary. Assistant Secretary. Treasurer, duly Authanzod Representatve. Recevar or Trustee

Name of Officer/Authorized Representative Date
. FILED
Kusset FASceTrA Q-2 22
Signature of Officer/Authorized Reprasentative
: 2.45552%%5% 4}022
MAIL TO: I X b [ (-:
Division of Business Services T e
148 W. River Street. Providence Rhode Island 02904-2615 N
Phone: (401} 222-3040 ) ﬂ )_3

Wobsite: www.sos.rigov FORM E31 . Revised: 112021



