Rl SOS Filing Number: 202331271360

State of Rhode Isiand

®

Annual Report for the year:
Non-Profit Corporation
—)Filmg period February 1 - May 1

7023

=3 Panalty: Addrtional $25.00 fee if form Is notfiled by May 39,

Department of State - Business Services Division

Date: 3/21/2023 1:24:00 PM

1. Entity |ID Number

b8

2. Exact neme of the Corporation

13. State of Incorporation

Rhode (Slapd

4. NAICS Code

8139(0

394 -390 Renesid St Qmiw.a.um_ﬂm_

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

Domesic MOW-PNF:JY U)VPO(‘QHM /Hoﬁ

6. Principal Office Address

394 Benefit St

City
Providence

State Zip

R} 02203

7. List ALL officers (names and addresses)

Check the box to indicate an attachmenlﬁ-

President Name E,l\gabﬁ% K H’U{bba{‘c&,

VIm-Presldent Name

Mahewmmed

Salal A4 quowc{huﬂ’]

o e 380 Kenefit St smw%eg‘f Bene 1 ST
“Providunce "B "0z903 |* Progdence 1R 2903
Secretary NameA Mmo A I\);b | TreasurerNamedej /HJ'/;}M.LI ,SU‘H’[Q}’/C{)‘)&.
Street Address 3@“}‘ SQY\{,F;"t .ST StraetAddress38L/_ Bgnaﬁ.“f B_]_’

City P(“m/;dﬁ}’]é& State R[ ZIPOZC(OB City %U]-dg nce State R | Zipo?_qo3

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

Check the box to Indicate an attachment D

Ouvector Name E “60\]02-”4 K HU\\:\OGY‘O{ Director Name Dam'.e,\ O C}/O\d

Street Address gg LD gehefF;‘f ST- Stree! Address 38 ‘0 geneF; 1,. S_{f'
“Proyidince P RU[*02903 | Prov dence 1R |®oza03
Director Name MO l [5\ qu Mmdﬁf Ditector Name

Street Address 38 Lf Eene FI ! “{_ Sr Street Address

City pm N ; OU, l’lge, State E , Zip 02 g 0 3 Chy State Zip

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

Under penalty of perjury, I declare and affirm that ! have examined this report, Inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct,

TS report must be signed by sithar the President, Vice-President, Secrefary, Assistant Secrutary, Tressurer, duly Authanized Representatve, Recefver or Taistes.

Name of Officer/Authorized Representative Date
Mobhammed Jalal Uddiy Cl/towj&wli 03721/ 2023
Signature of OfficeriAuthorized Representative
FILED
wro: /° MAR 21 2023
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
WehsHe: wwaw rnc 6 Anw

1\,\ BY_\(\(\L-/ ASD 3




