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Annual Report for the year:
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.

State of Rhode lsland

S04

Department of State - Business Services Division

Date: 2/8/2024 4:00:00 PM

FEED——
08 2024

1. Entity ID Number 2. Exact name of the Corporation '
00 bl 3684 North Wingstowan FISH 0cganizahes, Ine,
3. State of Incorporation 5. Brief dascription of the character of business conducted in Rhode Istand
RI free tanseort T0 mediral | deatal anf so b
4. NAICS Code Secvites oppointmeds Yor Mgt wHwd medas of
a4 190 Fr nsp oo,
6. Principal Office Address City State Zip
/o Layreen Berglmélaq&, Wit hens R R K ing Showe RE 0852

7. List ALL officers (names and addressés)

n|

Check the box to indicate an attachment

T e Berglond T Gnd Pobter

Streemddre_sgso[(o lA)\&Kh«'v\ Rﬂ' Sueethreqsso B(bw«\ \ﬁ? ﬁf‘\\vp

"N it na sbown TR ["02853 | "W ey ehen R 85853
Secretary Narg et VeSCDJ‘ Treasurer Name Ro ba(‘i' V e.fc.o\;‘

Stree‘!Addrasslch W*e{-u\&‘ Lq..\e Straet Address )%D Uh-l(/'uk-ea\ anf

N K g SR [Poas5r M Nikigdewn  ["ax  [Bagssl

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

Check the box to indicate an anachmemtDI

Director Name Director Name
L aveeen B@quumaq Sandco Poctec
Street Address '%O’ &, w o M Street Address g o @houm}\j ﬂ/\‘m
Ci - i Ci e 2i
"N inachun | TART [P0 TN Kinggewun  |TRE | B85a
Director Name ) Director Name
Rowert VEScoJi
S Add S Address
e | KO Waterwheel Lane et
City i\) ‘ K ‘ -% Sﬂou/v\ State ZipO 3—8‘5;. City State Zip

9. The Ragistered’Agent information of record with the Rl Department of State is accurate. Changes require filing Form 641.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
stataments, and that all statemants contained hereln are true and correct.

This report must be signed by aither the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authonzed Represantative, Recener or Trustee.

Name of Officer/Authorized Represantative

Robet Vescov, |, Treaswes”

Date

2| b]s024

Signature of Officer/Authorized Representativé

__ AN e -

Division of Business Services

148 W. River Street, Providence, Rhode Island 029042615
Phone: (401) 222-3040

Webaite: www.sos.n.gov
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