RI SOS Filing Number: 202445017410

Date: 1/30/2024 4:00:00 PM

State of Rhode Island

Department of State - Business Services Division N3
Annual Report for the year: Z‘OL"{ '&E
Non-Profit Corporation g S
—> Filing period: February 1 - May 1 70
— Filing Fee: $20.00 o5
—> Penalty: Additional $25.00 fee if form is not filed by May 31. o

‘ﬂ‘b

1. Entity ID Number 2. Exact name of the Corporation '% =
>y P

Que \3 484 TEpNSTELS (ocAl RS RETELES S

3 State of Incou:'o'oration

KT

4, NAICS Code

RIS HLO

5. Brief description of tha character of business conducted in Rhode Island

FRﬁ(EKNﬁL OQéf'M;’C‘\ﬁrJ'OU ol Q__ET,EE»CJ

6. Principal Office Address

124 BRIGATR IDLE A VE

City State Zip

7. List ALL officers (names and addresses)

President Name fﬁ KK .\ o O

£st PRovipencE | Kx  [eA14
Check the box to ingicate an attachment DJ
Vice-President Name . !
EAZNIOND SR
Street Address

Street Address

ALcHAEL L
B &?F 1 oRawiD Cfler £

L\ BRPOOKEELY S+

Y oudrod TR e 5297 |Fpovidine e bt
Secretary Name Treasure; Name
fJCfL, Lo Do
Street Address Streef Addr
. 5T BARIER ¢ RIS |
City State Zip 33 ﬂ_ﬁu)l C[( Sl% M

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

Check the box to indicate an anachmentEH

LS WENSCOTT L ANE

Diry l,QfNa e . Director Name
TIER TOARORE Ll NELL | AoPoN
Street Address Streel Address

3 RBARKIR STREET

PRoy ( prxc £ ¥ B0

City Stat Zip City . Zip
e Rocgaive "o B9 4 |Toapoick Kt
Dirgctor Name . . Director Name
DAY oD (rRicy,
Street Address - o~ Street Address
|| RO FfC) STREET.
City State Zip

9. The Registered Agent information of record with the RI Depariment of State is accurate. Changes require filing Form 641.
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