RI SOS Filing Number: 202449606980 Date: 3/27/2024 1:16:00 PM

N
L2
=M
BO
NS
] s
State of Rhode Island ? 8
Department of State - Business Services Division i (9
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=3 Filing period: February 1 - May 1
= Filing Fae. $20.00
=> Penalty: Additional $25.00 fee Iif form Is not filed by May 31.

1. Entity 1D Number 2. Exact name of the Corporstion
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3. Stete of Incorporetion 5. Brief description of the characier of business conducted in Rhode Istand
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8. The Registered Agent information of record with the RI 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 schedules and
Statements, and that all statements eontained herein are true and correct.
This report must e Signed Dy eithar the Presidant, Vice-Presicant. Secretery, Assistan! Setrefary. Treasurer, duly Authovized Representative, Recener ot Trustee.

Neme oywwéﬁ e mi;/oﬂ / Ly

ISignature of Officer/Authorized Reprﬁsentati\re

Sute Zip

“MAR TO:
Division of Businesa Sarvices Fl LED
148 W. River Sireet, Providence, Rhode Istand 02004-2615

i \o MR 27 20 £y onwen s

BYYYL. 9

————— it o ————— ————————— —— ———

———— A= —— s —




