Rl SOS Filing Number: 202332190110 Date: 3/31/2023 4:00:00 PM

State of Rhode island
@ Department of State - Business Services Division

FILED
Annual Report for th :

ual Report for the year 202 3 AR 31 2023
Non-Profit Corporation
—> Filing period: February 1 - May 1 BY

—> Filing Fee: $20.00
—> Penalty: Additicnal $25.00 fee if form is not filed by May 31.

1. Entity 1D Number 2. Exact name of the Corporalion
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7. List ALL officers (names and addresses) Check the box to Indicate an attachment [y
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8. List ALL directors {(names and addresses). Rl Corporations MUST list at least THREE directors.
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Drecorfame | ames Dworln rector Name ‘ce—\se"’l jﬂ"\sm‘
SweetAddress & L5 L OROL AV LAl Street Address Qa2 Noyes Necl Road

" Wekkapaug  ["RIL[* o | Weskarang [V RI. |* O
Director Name O b "R_P_Ls-r.r’ Director Name G ile er\IBaLHer

SuestAddiess ¢ o Fenweny Road Stecthdaress g Metadow hvinwt

ciy Werkapawg | Ri. |2 Daeo|Cw Wetkapaue [ Ry |2 o3pqy

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

Under penalty of perjury, | declare and affirm that | have axamined this report, Including any accompanying schedules and
statements, and that all statements contained herein are true and correct,

This report must be signed by either the President, Vice-President, Secretary, Assistant Secratnry, Treasurer, duly Authorized Reprosertative, Recoiver or Trustee.
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MAIL TO:
Division of Business Services
148 W. River Street, Providence, Rhode Isiand 02004-2615
Phone: (401) 222-3040

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



