State of Rhode Island

Department of State - Business Services Division
Annual Report for the year: N% FILED T
Non-Profit Corporation

—> Filing period: February 1 - May 1 MAY 09 2023 -~
— Filing Fee: $20.00

—> Penalty: Additiona! $25.00 fee if form is not filed by May 31. BY .

M
FiRY

1 Entity ID Number 4 ﬁ.Q;;me of the Co% Md[/ % M/ 27
3 Slateﬁncorporanon 5. Brief'descri t:oné’ the character of business conducted in Rhode Island

4, NAICS Code 0 / W

6. Prlnc$a1 ice Address Zip

7 /\W/JT

T (st

7. List ALL officers (names and addresses)

ik
Check the box l9 indicate an attachmenlD

President Nameh*jt{ M I?.j \/ﬂ #/‘/570 /{

Vice-President Namelg sz.ﬁfcf -Dg/ DFIO

SlreelAddressﬂj\é Sﬂ[{_pﬂﬁp }4{6

Street Address 7 F&N{VEV ST

2Zip

EXYK]

City L{}. {A}A KUJI(' ,k State @

C"'é‘,gKEBVwZ(L# fSlaleﬁI

“Dayig

Secrelary Name K og EKT L}/ 7LE

ey oal) TGS

Street Addﬁ jgfq I(ﬂlf-}TE G///

Y EYETER. Qg M agss

Street Address 4{ 97? KD y L g ST
City M R Wfa K State@ Ziz ”3 g/

8. List ALL directors (names and addresses). Rl Corporations MUST Iist at least THREE directors.

Check the box lo indicate an atlachment D

Director Name ’Hq {LL yﬂy

Director Namej l ﬁ v.t ﬂﬂ@f!“&

Strest Address IO/ {})HJEEL%R AL/E :

swesissssss i Vs vekN0Rs Mzl )

City MA’(S T(J n{ StateRz: ZiD ‘;quf),

82894

City . MHMK SmeAI

Director Name MWKE{V(’I DE Mo#jo

Director Name

T 107 [Mawiey ST

Slireel Address

Cay E EKEE{\/W/# ateﬁi Zupag\wg

City State Zip

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. '

Fs report must be signed by either the President, Vice-President, Sccretary. Assistant Sccretary, Treasurer, duly Authorized Rupresentative, Recesver or Trustee

Name ojh’ icer/Authorized Representatwe

ALD lGaTnS

Date

Y

Signatdre of OfficersAuthoriz epresentative-
L e XA

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone; {401} 222-3040

Website: www.sos.ri.gov

FORM 631 - Revised: 2/12023




