State of Rhode Island

B

Department of State - Business Services Division

S ‘ P :"
Annual Report for the year: % 7 4/
Non-Profit Corporation PEIBGIOT B 3B be.
—> Filing penod: February 1 - May 1 ass SOGId 403
—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31.
1. Entity ID Number 2. Exact name of the Corporation
00003014E ntd 1 2 al”
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RL YNasomic (&9enszatdn
4. NAICS Code
312910
6. Principal Office Address City State Zip
400 P +
mes\\anhcu* l/a“ear_ as KAy ? C’ranrroro RI 0290

7. List ALL officers (names and addresses)

Check the box to indicate an attachment DI

“Cranston R 02930

President Name Vice-President Narne
Robert T. Fish ane nq; | Y

Street Address Street Address

53 Rmunerqlen Qve, w1 on H\Lc-’

p State 2ip Cuty State R .I Zip

Covi den Oi’ 02907 |Ukaoicil REF &

Secretary Name . Treasurer N

Steven  Reali oy v F. Pruett
Streat Address . Street ddress
106 macgler §+ Grace AUC Um"' éq

Zip

C"’Co ventry L g

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

Check the box to indicate an attachment[]

Director Name ﬁchar&l %(mer

Dirgcior Name

enneth %V‘/DA/

StreetAddress Pos _!_ ?

Stroegwfﬁ hcm'h£0+ A ”eo; Pwy#q

State, Zip City State. Zip
U. ans+own) RT  loagsa | Crandaro RL 102920
Director Namé p l Director Name
eX? Liese
Street Address, Street Address
tos - Driver Lane
City State City State Zip
S, Kma oo RZ  |bag74

8, The Reglstered Agent information of record with the RI Department of State 1s accurate. Changes require filing 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 either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Trustes.

?j:r Oﬁ'cerIAuthon?';‘%wjentatwe , ) Z F“ Fn[b %%3/}/ é ,

Signature of Officer/Authorized Representative

MAR ~ 8 2024

MAIL TO:

Division of Business Services

148 W, River Street. Providence, Rhode Island 02904-2615
Phone: (401} 222-3040

Website: www.sos.rigov
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