RI SOS Filing Number: 202333268610

R State of Rhode island

Annual Report for the year:

Non-Profit Corporation

—> Filing period: February 1 - May 1

—> Filing Fee: $20.00

f Department of-Stato.- Business Services Division

23023

-- Penalty: Additional $25.G0 fee if form is not filed by May 31,

Date: 4/18/2023 4:00:00 PM

1. Entity ID Number

DAP 769

2. Exacl name of the Corporation

SMyont %)mm

iz s ocuilion

3. State of Incorporation

KT

4. NAICS Code

L1310

5. Brief description of the charact% of business conducted in Rhode Island

de/'fg 7L c/mrc/L wA/c/A Condac?; r’e//g'/'aw Selfvlc':es )

6. Principal Office Address

210 Plamt 'eJa(;l—Or—k&

City

Foste

State
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Zip
028295

7. ListALL officers (names and addresses)

Check the box to indicate an attachment D

President N:
Scott Knpx

TRACEY G RIFF/NG

Street Address

150 Foster (enler Road 55 Baleom R
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8. List ALL directors (names and addresses). Rl Carporations MUST list al least THREE directors.

Check the box to indicate an attachment D

Direclor Name

ScoTT KN ox

Direclor Name

~Tracey

Gridin g

Strest Address

150 FosteER, CeENTER RD.

sm‘ﬁéd %’ms?%/a/ com ?5(/

o Fost =R, W |[Toasas | FosTze. RT |Toegas
Dimgfr??ﬁm LD /4 LLEWN " Racen Ward
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9. The Registered Agent information of record with the Rl Department of State is accurate. Changes require filing Form 641,

Under penalty of perjury, | 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 bo sigmed by efther the Presidert, Vice-Fresident, Secretary. Assistant Secretary, Ireasurer, duly Authonzed Representative, Heceiver or Trustee.

Name of Oﬂiceyl orized Representative
/M /Z?’é Modeg aroR (Presidanl

Date

|-A7-1023

Signature of @Hicer/Adthorized Represenlative '

MAIL TO:
Division of Business Services

148 W. River Street_ Providence, Rhode Island 02904-2615

Phone: (401} 222-3040

-



