RI SOS Filing Number: 202342996160

¥

Annual Report for the year:
Non-Profit Corporation

—> Filing period: February 1 - May 1
—> Fifing Faa: $20.00

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

State of Rhode Island

Joze.

Department of State - Business Services Division

Date: 11/27/2023 4:14:00 PM

]

n
o
4

N
tH)

L2 BOIMG LE
G54 SGGHY

1. Entity 1D Number 2, Exact name of the Corpogation \ - - “

o021 ‘3,“}:) > D \\q_s.c JE l-\:,o.% OA_;_& '\Ef st Shenons '
3. State of Incorporalion 5. Brief description of the character of business condycted in Rhode Island

;2:_?_ Now - Prom‘\" GSSoC. Pt O~ Nuﬁ\u&b "\Oh&
4. NAICS Code ADrtm SRR oAS  to Q&c‘ Ve CQucstlca aad
ARG T "wSoruaXton .
8. Principal Office Address Cly State Zip
N0 Hpelisor Ao Nesspon T S il LT T
7. List ALL officers (names and addresses) Check the box 1o indicata an attachment ||
President Na Vice-Pragidanr Name
whasolo Ko\, BAeiso\D

Street Addrass Sireat Addrass

712 HaprTups Aow 4L, Mol STRes

City

h\g, 3 b e 7)) Qog\,,_w., -~ oz,

8 Name Treasurer Nanm .
b Seelay Thaca, Ppet
Streat Straat Add
B e St 25 ey, Doy

QCsog NG Y B 250 G o No«h“&\ W AT % 232.(-5

8. List AL1 directors (names and addresses), Rl Corporations MUST list al least THREE directors.
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9. The Registered Agent Inforration of record with the R Department of State is accurate. Changes require filing Form 841,

Under penalty of perjury, | declare and affirm that | have exemined this report, including any accompanying schedules and
statemants, and that all statermnents contained herein are true and correct
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MAIL TO: J

Division of 55 Services

148 W, River Street, Providence, Rhode Istand 02904-2815
Phone: (401) 222-3040

Website: www.sos.ri.gov
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