RI SOS Filing Number: 202336636830 Date: 6/6/2023 1:42:00 PM

State of Rhode Island
Department of State - Business Services Division

Annual Report for the year:
Non-Profit Corporation —ZQL

— Filing period: February 1 - May 1 RECE, VED
—> Filing Fee: $20.00 Tl nNreT OF STATF
—> Penalty: Additional $25.00 fee if form is not filed by May 31. (al] :.'j, QL r__':‘ 2 ,',] L

- w Vo
1. Entity 1D Number 2. Exact name of the Corporation [[}]3 Jun -~ b P i U
EOAN0 120N TSland Lading Dalays fu Scholare, Do
3. State of Incorporation 5. Brief description of the characler of business conducted in Rhode Island

ToLxpand actess hiphert ducatvn fv all Lapr

£ Students in the shad 0f Bhode ESland and relat=d

4. NAICS Code

athvihes

Q13219

6. Principal Office Address City State Zip
| Hou Aentian G Pavidinee 2| 09%08 |
7. List ALL officers (names and addresses) Check the box to indicate an attachment[:]
President Name Vice-President Name
005 aumca Eornan de Diana Capeilan

Street Address Street Address Ll ]

' : 22 Parkside Drve

City . State Zip

City i Stale i

| Peovi e 78] 008 | Prvidents 2 0241p
Secgetary Name \ Treasurer Name .

_ﬁ;nflth? Tovrre S Mazhom Pinales

Streel Addrass Street Address

Po ¢ox Flle3% l_.%tLEAMA Blvd . ‘
City !E . : Stﬂllez{_l Z!DD a ! Clty|! , -y Staleﬂ’ 2159605

8. List ALL directors (names and addresses). R| Corporations MUST list at least THREE directors.

Check the box lo Indicate an attachment M

Difector Name Digector Name .
ﬁl LS

Strect Address ﬁeel Address
f

20l Farn ban Bus D Hox 371733

S
P e 2L P30 “Yavidence "B 23947

Diregtor Name Cirector Name
Diong Lapsl lan Hacham Pinales

Street Address . . Street Address

side Drivie |3l s P:g,Lw_m-) AU
City. . State Zip Cj \ State Zip
_Yervicence 2 0290 | Yasdene £ 02905
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Name of Officer/Authorized Representative Date

S_ gulaq/aa?s

ElLED.
MAIL TO: /
Division of Bdsiness Services

| | ) JUN 0 ¢ 20?3l
148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040 \ L\Z BY (Y“’ ‘I C N —Y

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




01620 Iy 3IUIPIAOIY 3AlLQ 3pIsyied 7€ ue|jaderd eueig 4032341Q
806720 Iy JA2UIPIAQIG AAY UBJUSD 907 ZIPUPUIa BINESOY 10303410
50620 14|  25uspiroig 'PAIg poomabp3 o€t Sa|euld weyeuqy J0d3ang
L0620 | @duspiaold ££9£Z x0g Od $9.10] zI|€pUD|D 10323410
60620 ks 3DUIPIACIY 193415 Aamaqg 19 SOJUES S0 3 S0 1032221Q
£0620 Iy CRIVET TP aAy ua|biayiny 00T 2||13UOKW epue|a) J0322.1Q
19820 Iy 19x2mmed 193115 Jauag 16T seuy 3|13y 40122117
S0620 14 3DU3PIADI 193115 J3WICH 5 spJeydly eluay 40310341
apo) d1z aels Ay SSaJPPVY 122415 JwWeN 10332419 3L

209116000 4aquinN @I Ayjul




