RI SOS Filing Number: 202448486790 Date: 3/12/2024 4:00:00 PM
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State of Rkode Island
Department of State - Business Services Division

JAOYY

i

Annual Report for the year:
Non-Profit Corporation

—> Filng period February 1 - May 1
—>» Fiing Fee $20.00

—> Panalty: Additional 325.00 fee f form is not filed by May 21.

1. Enhily 1O Number

DOOORE Y9 |

3. Siate of Inzorporation

| HoS o RT.

4. NAICS Code

213G9D

6. Principal Office Address

5 €nst School St

7. _islLALL officers {names and addresses)

2. Exact name of the Corporation

Cercle Lavrjer. Toc .

3. Brief description of the characier of business conducted in Rhode Island

Social ¢luh

City State Zip

Woowpsocked. | RI. 163S%K]

Check ha box to mdizale an attachment

Pres:deni Name m Vice-Prgsiden] Name
ool 4\ py Eri & Mprie
Street Address /

Streat Address

Q9258 Diamonpd Hill Rd - 10 L iftle Tohn bane .

Cl; Stat - Zy Cit ~ State Z

Comperland | R "p3&6Y |West Warwicle | RT 03833
Saerretasy Nama Traasurer Name

Thomes Nichols Recer T Lamiert
Straot Addrass Streel Address

(A4 Newpect Streed 14 Oclega, ST
Ciy State Zmp City State 2ip
| LWoogenc ke 3 02825 | Tedanoston, RIL 103919

8. LisLALL directors (names anc addresses). Rl Corporations MUST st al least THREE directors
Creck the box to incicale an altaclmm'lll___l

Lirector Narre Directr Name

Street Address

Q_ Streel Audress

yd VoA VA <

Cily b ?ﬂ A State i Cliy ( ‘\ v State Lis
Crector Name % Director Name = 5

. ™ N/ \P“ 2

Street Aderess W\J Street Address %}V

City A State Zip City i State Zip

9. The Registered Agent information of record with the RI Department of Stale s accurale, Changes require filing Form 641,

Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Thes repert rrust be signed by exhar ihe Pragiount. Vice-Prosiden! Socretary, Asustant Sectacy lreasurer duly Autlonzed Reprasenianve, Kecewye: or frustec
Name of Officer/Avthorized Represeniative

Data

L A4 -G

Division of Buainesg
148 W River Sireet, Pravidence, Rhnde Istand (2804-2615
Phone. {401) 722-3040

Wabslite: www.505.n.qcv

FORM GT1- Ruv e d 177025



