RI SOS Filing Number: 202333445480 Date: 4/20/2023 4:00:00 PM

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

Y420

Annual Report for the year: 010 ) 3 T
Non-Profit Corporation APR 2 0 2023
- Filing period: February 1 - May 1
—> Filing Fea: $20.00
=3 Penalty: Additional $25.00 fee if form is not fited by May 31. \ \ 2@
1. Entity ID Number 2. Exact name of the Corporation
6000l 553 EieG Kiks Tnc
3. State of Incorporation 5. Brief description of the characler of business conducted in Rhode Island .
R Providing & tTack meet for Children in EIOG AnA-
surrpunding communifies. with the irack consiruction
4. NAICS Code completed,dyse are promoting its use and the spoct
L1110 o€ +rock . An Alwmni AssocicHon ormed to beneh FEWS shddents
6. Principal Office Address ¢/ Shiipn  Peleer City - State Zip
11 Loecust Valley RA. Ereter AT 0&53";
7. List ALL officers (names and addresses) ) Check the box to indicate an attachment D

e Shacon AL Pelser e michae | Bullpek
Sttty Loewsd Valley Rl sreehee 1 Rpse Dr

" Cyeter oo T [ 02822 | Exeder R Trasa
Secetary Name er 5+&h pdrel’} +8AUL_ ressrer Name"”(],{)(‘(’,Sa__ BLLU,Q:I(
e 184 Rpbin Hollwo RA. T 14 Rose Dr.

“weit Qreenwige] AT, |" 02811 | Exedec SR P 09804

8. List ALL ditrectdrs {names and addresses). Rl Corporations MUST list at least THREE directors.

Chack the box to indicate an attachment D

Director Name jﬁ(ﬂm TZ,u ‘0}' Director Name QDS& p[Zhe d@

St o H@Zm UA e - SRR Us Lantern Lane

Cfty Coventr Y R 0281 Cf‘y Noclh Kinaslown]™™ R |* va%6a
Director Name Sto . Orttmdu DumaorNam—je 10'/‘(6‘4 IOJUEVI ff&b(.

treet ress J 1 ress J
S. T ey Knotty Jak R4 S#fffﬂ Rohin Hollbus R4 -
™ Covendry AT ™ 42806 | Test Greenwich T RIT. | pag17

9. The Regislered Agenl’informalion of record with the RI Department of State is accurate. Changes require filing Form 641,

Undaer 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 ba signed by erther the President, Vice-President, Secralary. Asaistant Secretery, Treasurer, duly Authonized Representatve, Recewver or Trusiee.

Name of Officer/Authorized Representative Date

SLM()VL /) Pelser , L//’g/‘n

Signature of Officer/Authorized Representative
MAIL TO:

Ja A : lof,ﬁd—bt
Division of Business Services

148 W. River Street, Providence. Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.s0s.ri.gov FORM 631 - Revised: 2/2023




