RI SOS Filing Number: 202339641750

Date: 7/20/2023 4:00:00 PM

ﬁ State of Rhode Island
Department of State - Business Services Division = v
Annual Report forthe year: 2 02 23 \ e X
Non-Profit Corporation = .
—> Filing perniod: February 1 - May 1 ™ :J Ry
— Filing Fee: $20.00 S Tly=
—> Penalty: Additional $25.00 fee if form is not filed by May 31. T 00 TN ;-3
2 )n
: — 2
1. Entity ID Number 2. Exact name of the Corporation ) — U=
00 174 62.84 Above The Line BT I
3 State of Incorporation 5. Brief description of the character of business conducted in Rhode Island .
K| Purpasc -t creat affordable meat- Ua- T8
f individuadls 1mr e worK €arning wWage
4 NAICS Code ¢ e and ‘70
@5\")/ 9 above e poverly ¢ And (p -foc?o AN (area
FO- median [nceme).
6. Principal Office Address City State Zip
A1 Keayen Bd ) Fr I \verton R 02878
7. List ALL officers (names and addresses) Check the box to indicate an attachment ||
President Name Vice-President Name
Chad Gormly nla
Street Address Street Address
A7 K C’n\lO/') K.
Slate Zip

T vertoo

State 02’ Zip 2875; City

Secretary Name

Darlene  Gormly

Treasurer Name Ch aCJ 6&) rrv) ]\/

Street Addr
37 K coyon Rd -

Street Addresst g [ f (’ 5 37 ’Ké’nw.’) K‘;

“YTverton

State R' '

City —F;\/C(‘ F State dz/{ 2338769

* 02878

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

Check the box to indicate an anachmentg

e Ohad GormN

DlrectorNr;me Enc,a lLee do,lIOS

Street Address &7 KC’() 00 M

Street Address 02_7 le?h‘f'.g‘f‘ ern.S‘fOﬂ i |
NEW: 87 Enbhoo Hilt Rogd

Clty—J'";Y e

121 "p2818 |*™ Tohnsto " Ri | Seag

Y Cranston

Director Name R "p/h a{‘\é M { Director Name f)la
Street Address é;?_ w‘e ‘9_/_ I“}'), I [ Dr\'VC Streel Address 7
City State Zip

State Q/‘ Zp 02.?2-0

S. The Registered Agent information of record with the Rl Department of State is accurate. Changes require filing Form 641.

Under penalty of perjury, | deciare 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 either the President. Vice-Prosident. Secrelary. Assistant Secretary Treasurer, duly Authonzed Representabive Receiver or Trustes

Name of Officer/Authorized Reprasentalive

Darlenc Gormby, Secrctary

Date

T-16-2023

Signature of Offi ﬁg%honzed Representanve F IEE "
W r AV Y.

MAIL TO:
Division of Business Servlcos

148 W River Street. Providence, Rhode Island 02904-2615

Phone: {401) 222-3040
Website: www.sos.rigov

# b

8Y 3 R ﬂl__
FORM B631- Revised 0472023



