RI SOS Filing Number: 202338905600 Date: 6/29/2023 4:00:00 PM

” Slate of Rhode Islang
@- Department of State - Business Services Division

Annuat Repdrt for the year: 2023 FILED
Non-Profit Corporation o JUN 2
—> Filing period: February 1 - May 1 9 2023
~> Filing Fee: $20.00 BY Fal ~
—> Penalty: Additional $25.00 fee if form is not filed by May 31. OS
1. Entity !ID Number 2. Exact name of the Carporation
/704 765 'Rhode Tsland Rose Soc /'e‘/'j
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Isiand .
Rhade Tsland. o stody Foster and encous ¢ § e e c'a/?L«ﬁre of
4. NAICS Code roses 'lnC|°Mj e aphibifren Sfhercot
999999
6. Principal Office Address City State Zip
64 Forbes S+ Eost Previdence | R 03915
7. List ALL officers (names and addresses) Check the box lo indicale an aliad'w\enti ]
President Name Vice-President Name .
Montine —P\OSS C El,‘gsaLFDe!\o\~?l\cu'\Ck_
Street Address ! Street Address

52 Stage Ceach R4 o Hamwmond St

Ci Stat Zi Ci \ S i
tyfR:‘M"'I‘S M00+h QR‘ 2338”7! ty?rct::c!cnc(a_ e ®A Z&J‘?O?

SeaelawNamA_l‘,ca —-]-I OMAS . Treasurar Name Ahqﬂi;r\q__ Ci’\b“_&

Sitreet Address Street Address

l¥ Plaonguin Dr - 64 Forbes St
City ~ * | state Zip City . : |state . 2Zip
Middletrown 1R 0284 2 égﬁ'f Jrovidence Rl |0s505-

8. List ALL directors (names and addresses). Rl Corporations MUST list al least THREE directors.

Check the box 1o indicate an attachment D

e tome Michael Chote precortane ?¢+5‘f Conn, nq h ana
SlreetAddreésq Forbec LR o Street Address 54 dm*- Ut?rn:n Rivd .
C‘lgqg"}' Froviden ce o 2 Zip 225151 FPC\u."'f‘UQk&'t' oo R Zipd) ¢ |
Director Name A‘n;ae Line. Chote Diector Name ‘

™ o4 Forbes St - e s .

City Eas-r Pf‘al)/‘ JCHCC State R ) Zip 02915 City Stale Zip

9. The Regislerad Agen! information of record with the RI Department of Slate is accurate. Changes require filing Form 641,

Under penaity 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 repont must be signed by oither the Prasident, Vice-President, Secratary, Assistant Secretary, Treasurer, duly Authormzed Reprasentotive, Recaiver or Trusiee.

Name of Officer/Authorized Representative Date
A“ﬂe\ﬁnc\_ CP\J"C_ )’rreqsurcr V1lar ch .2,1120;23
Signature of Officer/Authorized Representative ]
<—£-4;Mw Clad )
g
MAIL TO:

Division of Business Services

148 W. River Street, Pravidence, Rhode tsland 02904-2615

Phone: (401) 222-3040

Website: www.s05.rigov FORM 631 - Revised: 2/2023



