RI SOS Filing Number: 202449605460 Date: 3/27/2024 1:22:00 PM

N
DA
59
S
N
State of Rhode Isiand ~ %
Department of State - Business Services Division i R
Annual Report for the year: s £
Non-Profit Corporation e
—> Filing period: February 1 - May 1 2l
—> Filing Fee: $20.00
—> Penslly: Additional $25.00 fee i form s not fited by May 31,
1. Entity ID Number 2. Exoct name of the Corporstion
Gd 00 2030f LT Roune  ESTred Lome Qs Peiot s _INg
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Istand
mifm DoOMEEIC FLoN- (0T HomEowngld  (BLoCimon
4. N q G" O
6. Prindpd Office Address City Zp
59 Rellmngosy PAIVE NN, R Q%
7. List ALL officers (nsmes and addresses) Chack Lhe box fo inditale an attachment LJ
P Name Vice-President Name
Dok Lomosnoo
S T 0[] oot “DPAIVE Suwethaswse
T OIRETY B A oS L I S
Secrelary Neme Treasurer Nome
Street Address Street Address
City State 2ip City Stete Zp
8. List ALL directors (names and eddresses). Rl Corporations MUST list at least THREE directors.
Check the bex 1o Inditate an attachmen
DlreduNam.&QWD & F‘/S”pﬂw Dmmm %U&S’)N/
SUESRE Mo 1] oo DU SreE A Rollivgweon Dt
ST ST 24 81,4 | ToM s e |8
B TIC Lomp angg preortome
snm§ Ke“ (o ey D Da mw
c’mlm Sﬂ)‘\_} S!IW@ Z‘G,C’ } g City Stae 2ip

€. Tha Registered Agent information of record with the Rl Depariment of State is accurate. Changes require filing Form 641,

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedufes and
statements, and that all statements contained herein are true and correct.
This report must be signed by either the Presicent, Vice-President, Secretery, Assistan? Secretary, Treasurer, Suly Authorized Repaesentative, Reppver or Tnistee,

Name of %Cmrlﬁomgi%@%‘“": 0'; }(}7 | / 2lp

Signature of Officer/Authorized Reprgsentative

mizno:of Business Servites F"‘ED
:’:: nV:l:‘i‘\roﬁf)Sluf?;oP‘?vﬂenu Rhode Isltand 02004-2616 ) _L l
Wabshe: WWW.E0S.1I.goV \ * MAR 2 7 2024

FORM 631- Revised. 042023
BY_xmb_ 319 -




