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@ State of Rhode Island

Annual Report for the year: Z 0 2/7/

Non-Profit Corporation

-=) Filing period: February 1 - May 1
= Filing Fee: $20.00
—> Penalty. Additional $25.00 fee if form is not filed by May 31.

Date: 1/31/2024 4:00:00 PM

Department of State - Business Services Division

C8:T0:bHd T8 Ny
asa soary G‘.')gg

i
.\"

1. Entity 1D Number

DD YARAS ] | G reotec

2. Exact name of the Corporation

f, ’,
€. Mlﬂlé’h’\fb

3. State of Incorporation

5. Bripf description of the character of business conducted in Rhode lsland

President Name M 0((_\( LS

R e OM O Cudreath MaAcgs 33
4. NAICS Code Wby —trowmel e ’Téc\chw} Sre L-JO"d Dr Ga
R13110
6. Principal Office Address City State Zip
AY oy le Aver mect ence_ K1 |p2aeb
7. List ALL officers {(names and addresses) Check the box to indicate an aftachmeni D
Vice-President

Nnme/{nf-’r T /H(‘CLJ_.

Streel Address q,_( DO\{ [ o ),v’e Street Address D ()L-fle Ave.
o PVW’\ den~cp state \ﬂ,\,— R 2900 o ()(‘DV Cdeno SR 4 gezﬁoto

Seacaneme (v ndoy Mol ne e gV o Alicea

SHeE A S Cornk ook SUeetAIIEE o Moup le eod Ave

Y Py Cdnce Sta'\";’;\; g"l‘\ 09 o O CANShn i 322‘@_0

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
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9. The Registered Agent information of record with the R! Department of State is accurate. Changes require fling 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 report must be signed by eithes the Presiden!, Vice-President, Secretary. Assistant Secretary, Treasurer, duly Authonzed Representative. Receiver or Trustee.
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