State of Rhode Island
@ ' Department of State - Business Services Division
: o

Annual Report for the year: Z bz% G
Non-Profit Corporation 5 RECE RS

—> Filing period: February 1 - May 1 s {;E?T [:FT'}\ -

—> Filing Fee: $20.00 LAV SN
—> Penalty: Additional $25.00 fee if form is not filed by May 31. i i

1323 P ———
1. Entity 1D Number 2. Exact namio/frbe Cormporatio Q d ~ A T /8

3 State of Incorporatlon 5, Brief description of the character of business conducted in Rhode Island

KT vyl
4. NAICS Code ?rO\“d\L/l(\\[&b g 0-|C 3me897(, Mlﬂo 4 /JélCﬁbCH‘

(29770 _ »(\*rra ma

6, Principal Office Address City X State Zip
br/}omeskacﬂ Rood oo Gier T | R[Sy
7. List ALL officers (names and addresses) Check the box to indicate an attachment E]

ST ENRVA rerRTibdba Madady
=10 Hopeakead “Road [ RUD Vvgad Kok B
“\Novd RN RT 02800 Vepcedale  |™RT [B%G

Secretary Name Treasurer Name
Street Address Street Address
City State Zip City State Zip

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment D

DirectorName"A%{e \& [\]D k 0\ Director Name ( I} ‘h U M ﬁ\f/had/
Street Address HD/YI £k /y ’]2 na & Street Address |23(«) D %(} éé{C} %&k @
gl %vﬁ( fp:r “tzau | "Wenl Yuedok "7 %2279

Director Name Director Name

Street Address ;% [ S) Cg L Lom éj’{ a di ML Sl.reetAddress -
City \ NDD d ‘k\ Vﬁn\ k State /_ ZIPDZEQ(// City Stale 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, 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-Presrﬂent, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Trustee.

Name of Officer/Authorized Repre.c;en7(% M Date
Signat f Officer/Auth dR It Uué/k '2‘,_’ {7“ 2%
ignature of Officer/Authorized Repreken

W oA FILED U-) 70z

MAIL TO: APR I 7 2023

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615 \/’ i
Phone: (401) 222-3040 B H
Website: www.s05.ri.gov e

FORM 631 - Revised: 2/2023



