RI SOS Filing Number: 202326899670
State of Rhode Island

®

Annual Report for the year:

Non-Profit Corporation

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

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

A0

Department of State - Business Services Division

Date: 1/24/2023 4:00:00 PM

1. Entity ID Number

DoK5

3. State of incorporation

Khode lsland

4. NAICS Code

£12.990

2. Exact name of the Corporation
nioe Yull

MNanfenance.
and 1fs Collec

! Assparatio

5. Brief description of the character of business cogducted in Rhode Island

pulalicc Ve bramds busld ng, 1 Aounds,

O _
Prince P@[ Lfond user - annwal bool Sale. .

6. Principal Office Address

3932 MainRoad

State

City Zip
Ri 02878

Tiverston

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E]

President Name éa(,f ‘e mmce/

Vice-President Name LO‘ S Ka ne)

e Lma fisturt, oy

SveelAddrmjg BDY\I')}@QC/CJ DY’;V@

City 'rVQ/{'of) SB‘GR" Zp02g7?

Ciryv—-'l’J V€/+D/\ State R‘ Zip 02878’

Secretary Name Ka% (,{ _E)a)‘-tj/,e,/o(‘

Treasurer Name Dfa.ﬂ@ CAC&_QE,

SllreetAddress 228 JHQ Yoer] -/Arl/ezV]UQJ

s 20 Ponniedre Id Drive

A uerton PRl |*02818

CW_T;\/Q/{'M State R| Zip 029’78

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

Barparea Marhn

Director Name

Barbie, fewis

SfreetAddress 5‘ 5 N&C,k ROQd

StmelAddresigng L_Qk& eOC?.Ol

y "]"i\/e/_f_b/\ Slate:P\l

027

S Ty ver4om sae 2y | p2878

Director Name K o q W h %

Director Name ann P{,(Va{/(,/-l—

Sm:Adc(S\s»s&ALJNammkd Ed

SlraetAddressW_NEC_/k/ }ZOQC{

City ’]/H/é/'h?fl_, SMeR( Zip02876/

City 7’”/0_}_0{] StaleRl zpozy?(?

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 either the Prasidant, Vice-Presiden!, Secretary, Assistant Secrafary, Treasurer. duly Authorized Representalive, Recelver or Trustee.

Name of Officer/Authonzed Representative

Gaxle  hawrence

Date

242023

Signawrmoriz epresentative

FILED

o) U 7

Division of Business Services

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

Website: www.s05.1,gov

JAN 2 4 2023

sy L 19 J —G’A

FORM 631 - Revised: 11/2021




