RI SOS Filing Number: 202449109670

Date: 3/18/2024 4:00:00 PM

. N
. t State of Rhods Island %F‘%
= Department of State - Business Services Division :%‘S, o
P.J:,U w _-""
Annual Report for the year: 30xY DG
Non-Profit Corporation 53 -
—> Filing period: February 1 - May 1 Y1
= Filing Fee: $20.00 ~ 8
— Penalty; Additional $25.00 fee if form is not filed by May 31. ~
1. Entity 1D Number 2. Exact name of the Corporation _ .
27209 JohnsTon /7//37(.3/‘:('(1/ goc/efy
| 3. State of Incorb_oration 5. Brief description of the character of business condugted in Rhode Island
(reserve The A/S?‘érj o Fhe Jown
4. NAICS Code
3133ia
B. Principal Office Address City State Zip
(o1 Pormam BiKe Jorpston RI. |o9(9

7. List ALt officers {(names and addresses)

Check the box to indicate an attachment DI

Prasidant Name

Vice-President Name

c 8. Browp STEVE MEROLLA
Street Address a Street Address _
9 ORCHARD MEADOWS DR vg B 23 Miws dRive
City State Zip City State Zip .
SMITHF 6L D RT | 0397 Jorw srow RI 1439t¢
Secretary Name Treasurer Nama
CARL NoHivSoN JogepH  JAMPO7
Street Address . Street Address -
H3 CENTRAL AVE 1T Rvergng AVE
Ciy - Siate Zip City State Zip
NortH Piovi m RI 6391 Jornstap RE 039/9

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

Check the box to incicate an anachmentD|

Director Name

Director Name

ANTHONY ORS(LLo Doug SYEPHENS
Street Address ) Streat Address -
3227 HARYEorp AVE iy _Sugrey DRvE
City 1 . Siate Zip City State Zip
Jowpston Rr o919 Jonpston RI 103913
Director Name Director Name .
GRAYCE MOOREKREAD PRI LE Mg
Street Address . Street Address , .
" PO RoY 9534 Hoo Greenvittlt Ave
Cit Stal Zi Ci State . Zi
 WARWeK "Rz [Poszrs | Jounston e [T

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

Under penaity of petjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are triie and correct.

This report must be syned by ether the Presidert, Vice-President. Secretary, Assistant Secretary, Treasurer, duly Authcnzed Representaive. Recerver or Trustee.

Name of Officer/Authorized Representative

Danvier S BRrowy

Date

Sig

f Officer/Authorized Rep ntative

MAIL TO:

Division of Business Services

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

Website: www.sos.ri.gov

PIED—

MAR 18 2024

By Y\ a0l

FORM 521- Revised. 12/2025




