N\ State of Rhode Island
_' Department of State - Business Services Division
Annual Report for the year: : F‘Er* i
DA S 2 I AT
Non-Profit Corporation 204 -l ;’@P ﬁ(i:“o) ..
—=> Filing period: February 1 - May 1 SEAN I ;r-—fr_: LTI
—> Filing Fee: $20.00 et
— Penalty: Additional $25.00 fee if form is notfiled by May 31. 2003 rR
70 A s
1. Entity ID Number ¢t narge of the Corporation 77 a kacteom O\‘( an Charel,
W Nattems, A.A.
00015'517@ /.;‘éoczu f:“-{cu f Pa,ja_rs»f;,—y A +N.A IN
3. State of Incorporation 5. Brief description of the character of business conducted in Rhod Islgnd ) ‘
QI ’ro @ana Q. fk{a__ DD(‘J‘Y( N5 rrS‘f‘lq.-\\'-fy. Te
A NAICS Core Pre.c CJ-. tha %o}PQ.\ and Tebch M‘D’fc«(s >
( [
Z1%1(0 | Josus
6. Principal Office Address City [ ) State Zip
212 Laure/ Hill Aoz )fa-uc:o_oauc‘_ﬁ- KT 0277
7. List ALL officers (names and addresses) Check the box to indicate an attachmert[ |
President Name ) sident Name
Moses Qe et n (Docenbocte
Street Add . F Streat Add - ~
S 2% inel] Fo T o | A
City \['('Uw (JQ(AC_‘?-—- State @- Zl'g 240 Z CIB{ C:QQ,‘_k St?%.— Dpz.ﬁ!b C!\

Secretary Name %D&LQ_{C’"“ QL#.JQQ-PG Trea.surerNameD%Iﬂ( ‘;}JQQ_‘&:(_L(()

Street Add S t Add
T 7 ffm’r: S 91/& m rej—?—, ﬂ(\ Soruica— A-\J“—‘
City | State @“r_ leo ng'z‘ Clty N 10{_ ﬂ R State /{\ Z‘l)pgc?

~1 (-G"")
8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Duector Name gQ..q 4_{;‘01- &: [ o Director Nama ,. 2 @ %_r'«‘ \E
Slreeli(;dress%-j meba // Q'f' . Stge_t?d;}ress \_,(GL_,\ ”_' ” A"-)”“—'

Tou7 Ao pnea- State rI Zipo‘2_<:, =3 C"VYDMM <o State L d Z'czﬁtﬁ\
Director Name k}a’f - G l-/JQQ M s Diteclor Name
1

Street Address . Q‘U v Street Address
{ Laural ﬁ(l lf a-
i - - Zi c Stat Zi
g&_Q«L a_ Stater\y T g:’_?o‘i . ity ate P
8. The Registered Agent infermation 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, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must be sgned by sither the President, Vice-President, Secrefary, Assistant Sucretary. Treasurer, duly Autherized Representafive, Receiver or Trustes.

Name of Officer/Authorized Representative ate
Mg s @J > 42622
Signature of i2ed Representative FILED =

7T KPR-0-62023
MAIL TO:

Divislon of Buslr;ess Services By (Y\L 7/(0@ L“

148 W. River Streat, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Wabsite: wwaw rne fi nnw

A

4 — c—




