Rl SOS Filing Number: 202342748020

@ State of Rhode island
Annual Report for the year:
Non-Profit Corporation

—> Filing period: February 1 - May 1

=—> Fiting Fee: $20.00
—> Penally: Additional $25.00 fee if form is not filed by May 31.
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1. Entity 1D Number

€3 )705

3. State of Incorporation

o g

2. Exact name of the Corporation

5. Bri

escription of the character of business condugted in Rhode Isiand

515 Cumber\ans Hill &d, [Chron 15 & Domestic

4. NAICS Code Non-Profet

31210 Corporstion -cngishien ) .
6. Principal Office Address City State Zip
L18 Cumberapcl Mill vd. Weonse ket 0¥

7. List ALL officers (names and addresses)

Check the box to indicate an attachment

President Name 5 /{ 6 ROJ s

Vice-Presidenl Name

fhleen T IQQ_’IAZS

SireelMdress/L/g, %Oufd . ﬂ_}l_gd

Street Address

/4% Béwwdon BLvd

CWUJOD:A&(,[QJ' State fzf

Zip
OKCS
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Secretary Name g Ll ¢ (Q C-")O/) Zaq,o,_

Treasurer Name d ! C l/ w2

Streel Address ’ S_L{ S Eena 8 1’

StreeiAddress K D(J( Rf d% Dr(

City pw 4_ } State Kf 23418 M

City

LYo
oonsecdked  |™RT | saq

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

Check the box to indicate an anachmentg

Birector Name D&J_ ani q_j

Director Name

Zoveicln Meflave _

eia
Street Address / 6-(-/ S 8 Md ‘

S Addr .
treet (313 (g“{ M@A—,o el .Dr

bl | AL [pite

i State Zi
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Director l:lame ,é/bu.s QQMO”N<

Director Name

Street Address (ﬁ (/ /L(em." r_‘.d Dr

Slreet Address

City': ﬂSOC,KA.[' Stateﬂj

2P dRas

City State Zip

9. The Registered Agent information of recard with the RI Department of State is accurate, Changes require filng 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.

This repont must be signied by either the Fresident, vice-President, Secretary. Assistent Secrelary. Treasurer. duly Authonized Representative, Recewver or Trustee.
Date
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NOV 14 2023
By P AUE

FORMG3T- Revised 0472023

Name of Cfficer/Authorized Representative

S feen T ﬂ,{@(

Signature of Officer/Authorized Representative
& (,Q,ak ﬂ a{aoJ

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Istand 02604-2615
Phone: {401) 222-3040

Website: www.sos.5i.gov




