State of Rhode Island
:3 Department of State - Business Services Division

Annual Report for the year: w 2'5

Non-Profit Corporation

—> Filing peniod. February 1 - May 1
—>Filing Fee $20.00

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

1. Entity ID Number 2. Exact name of the Corporation
000572722 | Rlove Tolpan Foteren ﬂ«ﬂ@s mea vE
3. State of Incorporation 5 Brnef description of the character gf business cond cted in Rhode Island

R I2 72 PREBERVE Ty& ,eg ,@72
4.NAICS Code ,’C; XM M%
sHzjze | byze U5 R,

6. Principal Ofﬁce Address City State Zip
by fox_ezb Fracville | R |02823
7. List ALL officers (names and addresses) Check the box to indicate an attachment [_]

President Name bk_u [_f) Z[)(EJAL_D) \ﬁce-PresUentNan\eé}{éz) VA‘/EK-}Wﬁjg
T ) = %) A
“Epcnlle R [%523 |62 emmundy "R [oesus

Secretary Name TreasurerName
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

e / éf}lj @‘/’7 éfﬂ D"mga‘r‘miém \/Q L(f_' ~ <\” ! "\I"-‘(‘_
SlreetAddress 3 émﬁi,%b 57_ StreetAddre§}5 A,,C)

City @ ! State R‘D Zi?Z- 5_ [ 6 City State Zip
Director Orrector Name
1Y CA CL e Vo ~0A

Street Address Q Street Address
City L Zip

State City State Zip

9. The Registered Agent information of record with the Rl Depariment of State 1s accurate. Changes require hling Form 641.

Under penaity of perjury, | deciare and affirm that | have examined this reponrt, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Th:s report must be signed by edher the Presicdent. Vice-Presdent Secretary Assistant Secretary, Treasurer duly Authonzed Representative, Recewver or Trusree

Name of Off uthonze presghtative Dale
Zd 23

Signature o?ﬂoer/AVed R: e%ésentatwe

MAIL TO

Phone:|401) 222-3040

Website. www.s0s.1n.gov FORM 631 - Revised: 11/2021




