RI SOS Filing Number: 202336698810 Date: 6/9/2023 10:23:00 AM

E State of Rhode Island

Department of State - Business Services Division RECE
Annual Report for the year: 2023 N DEPT QEESDTATE
Non-Profit Corporation M gveg pe
—> Filing period: February 1 - May 1 '

—2 Filing Fee: $20.00 i JUN -9 Al 2

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

1. Entity 1D Number 2. Exact name of the Corporation ' _
0000 26728 | & Eolgy Adion Fer Rhode lslgg‘#

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Istand !

Rbwdy [signd
4. NAICS Code . Environmental editent con

U321
6. Principal Office Address

City Stat Zip
Y1 Westrmincrer S fForidence é’ oafi3

7. List ALL officers (names and addresses) Check the box to indicate an attachment G
President Name Vice-President Name
| James Cnned Jepf Bro
Stree! Address Street Address .
Broadioay Yoo D St
City State Zip City . State Zip
FasT Frovidonee. | R Eag Creenwich &

Secrelary Name Treasurer Name

Eleabatrh Camoren Bizaboth Carersm |
Streel Address Street Address

A By (Y23 Pn Bt G423z

“ Povdencee | Rz |” ™ Povdesg | Rz [Bxp

8. ListALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachmem[]l

Director Name ' Director Name
A Barry Schelles

Street Address -~ ' Street Addr I
T 20 Sveker s+ ™ 26 Sungetr AV
Ci S Zi Ci Stat zi
ity E" ’ ! tate g 3 2?05 ity QE . bef tate R; D
Director Name Director Name
Leny Cardanhe.

Street Address Street Address

45 [niheel Fe A
City ‘P/DV( ! Stat & Zip Ciy State Zip

9, The Registered Agent information of record with the RI Department of State 1s accurate. Changes require filing Form 641.

Under penatty 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.
Ttes report must be signed by either the President, Vice-President. Secretary, Assistant Secratary. Treasurer, duly Authonzed Represeniatve, Racenver or Trustes.

Name of Officer/Authorized Representative Date

£l (Laph 6-8.23

Signature of Officer/Authirized Representative

FLep (D33 am
MAIL TC:
Division of Business Serv JUN 0 9 2023

148 W River Street. Providence. Rhode Island 02004-2615
Phone; (401) 222-3040 BY N\\_/ i 1
b

Woebsite: www.505.71.g0v
F(YRM 631- Revised 0472023




