RI SOS Filing Number: 202449607130 Date: 3/27/2024 1:15:00 PM

3
A
EAy)
L]
JE
State of Rhode lsland o %
Department of State - Business Services Division o O3
Annual Report for the year: ) Q\6 ke
Non-Profit Corporation R
=3 Fling period: February 1 - May 1 bt
=3 Filiing Fee: $20.00
~3 Penalty: Additionsl $25.00 fee if form Is not filed by May 31.
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1. Entity 1D Number 2. Exact name of the Corporstion
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&, Brief description of the character of business conducted in Rhode lsland
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8. List ALL directors (names and addresses). Rl Corporetions MUST iist a1 least THREE directors.
Check the box to indicate mmmm%
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9. The Registered Agent information of record with the Rl Depantment

of State is accurale, Changes require fiing Fom 641.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that sll statements confoined herein ore true and correct.

This repon mus! ba signed by either (he Presioent, Vice-Presidant, Secretery, Assiston! Secralety, Trapsurer, Ouly Authorizet! Reprsentative, Receiver or Trusiee.

Name of gmm\g?pmeéiepresangﬁw

3B [

rignature of Ofiicer/Authorized Reprfsenumve

MAIL YO: FILED
Division of Business Services
;:: W. River Street, Providence, Rhode ksland 02604-2615 6 M AR 2
ne: (401) 222-3040 .
Wabsite: www.sos.fi.gov \ . \ 7 2024

By.m Lj\ 6 . FORM 639- Revised: 0472023




