Rl SOS Filing Number: 202330440730

State of Rhode Istand

(@) Department of State - Business Services Division
“irgrad

Annual Report for the year:
Non-Profit Corporation

—> Filing period: February 1 - May 1
—>Filing Fee: $20.00
—> Penalty: Additionat $25.00 fee if form Is notfiled by May 31,
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Date: 3/10/2023 4:00:00 PM
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1. Entity (D Number

00l 759

2. Exactname of the Corporation

Talptia Tehova- (0SS

3. State of Incorporation

4, NAICS Code

| S YWD

Tenun e

5. BriaHescripnon of the character of business conducted in Rhode Istand

Cover er G

W0 A Chersk

6. Principal Office Address

15 Atlanhc Ave

City
ﬂro Vi afg/)c 2

State Zip

AT 09?0?_-

7. ListALL officers (names and addresses)

Check the box to indicate an attachment[ ]

President Name LUIS N U2 a2

Vice-President Name

(\,(aucﬂfrd Nune

Sireet Address

Street Address / 5 .ﬂa M.C ¢

City

L[ AHandL e
/f{)[/ld.@/}&@. State /{_Z— ZIPCJQ‘?O?

CiryI/fO L/{o/(/n e SlateﬂI_ Zip OMO;

SecrelaryName\lQ)l_{’Uda Ma(-(fllﬂ_g%

Treasurer Name %’Vw 2 éta 1[/—/ d &.[ JZ e

Street Address /57 g { o &+

SlreelAddress/Oq wh/ K/’,d . S__f]_

City ﬂ[)v;‘d&ﬂ(ﬂ State ﬂff——

" 02909

" Dondenca "o e

8. List ALL directors (names and addresses). Rl Corporations MUST fist at least THREE directors.

Check the box to indicate an attachment D

Director Name IT)O(-{'[IC,{C( Ma (n(«(l('\l’],

Director Name A’f\ o QQ rez

167 Saluna S 39 Lommootore

- () Vfclenc/e sng e ZEDDZQOB o pf ovidence S'm(l X Zipo’ZﬂiD'f
Directar Name ﬁq —\an,[a (:_) U2Man Ditector Name

Street Address 601 Commio &O(E’ N Street Address

" foudene "z [zacd™ . ”

8. The Registered Agent information of recard with the R| Department of State is accurate. Changes require filing Form 641.

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

This mport must be sigred by etther he President, Vice-President, Secretasy, Assistant Secretary, Treasurer, duly Authorized Reprasentativa, Recewver or Trusfee.

Name of OﬂicerIAutho_nzed Representative

COmndiar 1 )ueg

CLwDTe NUNE2

Date

Signatlre of Officer/Authorized Representative

2/10/23

EllLED

MAIL TO:
Divislon of Business Services
148 W, River Street, Providence, Rhode Island 0290¢-2615

Phone: (401) 222-3040
Website: www cns i nawu
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