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Y State of Rhode Island
! @. Department of State - Business Services Division
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Annual Report for the year:

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

—> Penalty” Additional $25.00 fee if form 15 not filed by May 31 2023 JAH 25 PH K |
1. Entity ID Number 2. Exact name of the Corporation
oo00{, L £499 Sovihe,n Maw EquanJ (AR g Dmu‘/\c, Assocta rva
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Hori felacr ﬂc.nu:rne.‘;
Lkodc Tsiend Foster aoad ECOvaq < d
4. NAICS Code
13312
6. Principal Office Address City State Zip
IS Rodman Lane Por T King sron K¢ 02 PV Z |
7. List ALL officers (names and addresses) Check the box to indicate an attachment [:]
President Name Vice-President Name
Lejca McnNerF Losng Palmer
Street Address StreetAddress  { vadaq ¢
H| Cross 5T S famy L
ty State Zip City . State Zip
Foyboro A 02033 Wi W\ cr OLD7L
Secrglary Name . Treasurer Name
QLCﬁAAa La No(c =1510¢ ﬂudnu«[
Street Address _ Street Address
1l Eime ST 30 Pine 57 R
Crty State Zip City State Zip
Chelms ford o A DIX¥ 2 Srowe A o1717L

8. List ALL directors (names and addresses) R| Corporations MUST list at least THREE directors.
Check the box to indicate an attachment D

Director Name Director Name

Kellu  FPEcEK Cynthig Saver
Street Address(f Street Address
{2 old Colony Ad I3 Lo Sy ST
City state /1R Zip City ’ State Zip
WE LN A gFEES 02193 |Attic bomw MA 02703
Director Name Director Name
Kathy Licbow f
Street Address Street Address
192 Sovth o ' .
Ciy State Zip City State Zip
Weipn A5 M4 02193

9. The Registered Agent information of record with the RI Department of State is accurate. Changes require filing Form 641,

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contained herein are true and correct.

This report must be signed by either the Pres«dent, Vice-Prasident, Secrelary. Assistant Secretary. Treasurer. duly Authorized Representative. Recever or Trustee

Name of Officer/Authorized Reprgsentative Date
Eils1eS.kbdey [[20/0623

S:%rl;ﬁulhonzed Repre % FILED

Phone: (401} 222-3040
Website: www.sos r gov

~
MAIL TO:
Division of Business Services
148 W River Streel, Providence. Rhode Istand 02904-2615 BY
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