\ _ State of Rhods Island
¥ Department of State - Business Services Division

I

- | | RECEIVED ..o .
Annual Report for the year: 3 93_3 SERT OF s AT
Non-Profit Corporation ey e

—> Fifing period: February 1 - -May 1

—> Filing Fee; $20.00 ‘ FHTERRI |
—> Panally: Additional $25.00 fee if form is not filed by May 31. luz] "F ! 0 2 2 !

1. Entity ID Number 2. Exactname of the Corporation

Qeccad74g | T7he /fn)mznéigﬂl Adtens 24 g Co [Toka ] SneiTl 1 £C
.| 3 State of Incorporation 5. Brief description of the charcter of business conducted in Rhode tsland /
.,
03319 To Promete s fasefe Taw Untrie cllore Her(bome

T 5;{ colow N Regs Praatitmn Lo -}«b:;:af?m- B~ W{_
S ’(‘ oG] L4 v <
6. Principal Office Address City State 22:3' é .
2o 8ox 117 CorTRolBNe C. Tl Rz Fe5
7. ListALL officers (names and addrssses) Check the box to indicate an attachment| ]
President Name Vice- Presuﬂem Narne
IhBel & TTeBEL 2. | Riel pBrTI e
Street Address Street Address
O weBster Spper— /49 szzJ pod. HAL.
C Stat Zi Stat Zip
pé wiTekel R = [paglo hﬁPA uIl kel Rt 0386/
Secratary Name™ Treasurer Name
Al Ewcisp Aaopi s Ropginre2.
Str iAddress Street Address
254 Kol ou Ape g BeteriT— Dlkesl”

_?LTU ket P2y Bnes) Pasese  ["bx  [Bspeo

8. List ALL directors (names and addresses) Ri Cnrporatmns MUST list at teast THREE directors.

Check the box fo indicate an attachment D

Director Name . Director Name
ENANCIEYYy) v/ A ~VDCKLpO SPApRp
Street Address . 37__ Q aéz_’ Straet Addreiilm,’ #M& 3 "Tfﬁd dﬂ—_—

“horer [ 6e [feio [Vonnlos te Bz

Director Name Ditector Name

STzlls CArieers [[z2eof Uian GUTelre 2.
res 5 e dress

71 IS lsfien STLST

Stat 5t Zip
Vouwrverer "B [B35ep | Blwtvecar "B [Bigpo
9. The Registered Agentinformation of record with the RI Department of State is accurate. Changes require fling Form 641.

Under penaity of perjury, 1 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 either the President, Vice-President, Secrelary, Assistant Secretary, Treasurer, duly Autharized Reprasentative, Receiver or Trustee.
Name of Officer/Authorized Representative Date

‘ Z
CABRiel pMART 0ED V\’\/5 FLED & { O4-12 - gtﬂ}vj

Signature of Qfficar/Authorized Representative

/il APR 10 7023
< ’,4:/1_’1’-‘;'”;1]'/’/ 7~ I
BY__
—
Division of Business Services l
148 W. River Street, Providence, Rhode Island 02904-2615 VV\ \Ioa) 3

Phone: (401) 222-3040
Website: www rns A nov




