@ State of Rhade Island
Tyoral

Annual Report for the year:

Non-Profit Corporation

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

—> Penalty: Additional $25.00 fee f form is not filed by May 31.
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1. Entity ID Number

/2023¢

2. Exact name of the Corporation

FIRT Ny bt~ Newppod] T e

3. State of Incorporation

VAV

4. NAICS Code

G157

5. Brief description of the character of business conducted in Rhode Istand

Atets Fuerts avd Edvcatros frrogamms

6. Principal Office Address

75 Ko, ST

State

City //mef o
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7. List ALL officers {names and addresses)/

Check the box to indicate an attachment D
President Name Vice-President Name
Street Address Street Address
City State Zip City State Zip
Secretary Name Treasurer Name
Street Address Street Address
City State Zip City State 2ip

8. List ALL directors (names and addresses). Rt Carporations MUST list at ieast THREE directors.
Check the box to indicate an attachment El

Director Name

Shwclan _[fTowers

DirectorNamg/A/v/VA SU’Z//V/J'J

Street Address

)b Kephe e Ave-

Street Address ? @ KDS@/U eA’/-tl—
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City /’/@(,J/?ﬂ(\/f’— Slate/?z-'_ Zip@as;‘fo
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Director Name # ’(/frc%ﬁf"f (/0}1/\}56/0

Director Namel 4

Street Address / .P?' MIU/‘J > f—

Street Address

City ’Qﬂ /U)L_J /710()7?- State /?,Z‘ Zip 02? 7-2 /

City State

Zip

9. The Registered Agent information of record with the R| 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 all statements contained herein are true and correct,

This report must be signed by erther ihe President, Vice-Presicent, Secretary, Assistant Secretary, Treasurar. duly Authonzed Representative, Recerver or Trusiee.

Name of Officer/Authorized Representative

Chanles Rober?”s

Date
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2 /O~

20,23

Signature of Officar/Authorized Reprasentative
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P Thalk

MAIL TO: /

Division of Business Services i
148 W. River Street, Providerce, Rhode Island 02904-2615

Phone; (401) 222-3040

Website: www.sos.fi.qov
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