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Department of State - Business Services Division i~
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Annual Reportfortheyear: . O 5%
Non-Profit Corporation a3
—> Filing period: February 1 - May 1 e L
—> Filing Fee. $20.00 (3]
—> Penalty: Additional $25.00 fee if form is not filed by May 31. lap]

1. Entity 1D Number 2. Exact name of the Comporation

1146670

herion Clhidian Chaglaing

pom—

3. State of Incorporation

RT

4. NAICS Code

4121 00

Chririnn

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

lesdecihe  developm ent—

6. Principal Office Address

44 Forene S+

State Zip

.\ 024904

City .
Crovidence

7. List ALL officers (names and addresses)

Check the box to Indicale an attachment U

Vice-Presiden! Name

President Name . '_( E daﬂlﬁ’ DM 2

Street Address Ya ?'O“{}V\ e 5"" v Streel Address

City PVUU; (LQVLC-Q State gl Zip OZCLO ‘1 City State Zip
Secretary Name Treasurer Name

Street Address Street Addiess

City State Zip City State 2ip

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

Check the box lo insicate an attachment [l

Precorame Coane .. Diaz Drecortame [0 1e Gonnzale2

Street Address ,_{ i ~ Floven @ Sk Street Address 33- Willlhortd Ave

* Providence Y o0 |* Bovidence el ™oy
Director Name Soun den. Toche2 Director Name

Street Address L{ﬁ{ HO\/\(’WC@ SJ’_ Street Address

CWFVDVI' DLEVI (e State K\ Zip 0201 s q City State Zip

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

Under penality 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 mus! be signed by either Ihe President, Vice-Presxdent, Secretary, Assistant Secretary. Treasurer, duly Authonzed Representative, Receiver of Trusfee.

Name of Officer/Authorized Representative

Edgav Dinz

Date

L[ X

/24

X7 EILED \\f};\"\

Signature of Offi ized Representative

FEB 21 2024

MAIL TO: s

Divislon of Business Services

148 W. River Sireet, Providence, Rhode Islang 02804-2615
Phono: (401) 222-3040

Wabsite: www.s0s.ri.gov
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