RI SOS Filing Number: 202449919260

L3

State of Rhode Island . :ﬁ‘ﬁ
Department of State - Business Services Division oS
Annual Report for the year: ()f O W ~ c?_:g
v x S

Date: 4/1/2024 2:14:00 PM

Non-Profit Corporation

) Filing perod: February 1 - May 1
-3 Fliing Fee: $20.00

—> Penally: Additional $25.00 fee i form Is not filed by May 31.

1. Entity 1D Number

01691528

2. Exact name of the Corporation

_ AS
F. F C.C. umdersu#armbs SanS\mon Sucre R '

3. State of Incorporation

ode T<land

——

[SARATE

hol RT
6. Brief description of the character of business conducted in Rhede fstand

To mantan ond educe e Coll(lor{c,'fra.d:%oﬂs.
-\-hrouah musSic +GlaﬂC& as well as Kupmg Clﬂ\ldeﬂ

6. Principal Office Address

BN (et Dx.

¥ yorng adubls active and o8 he Steek,
-~ Stete 2ip
RT 00921

C
Zr anston
) cmmmmtomautunmcmni

7. List ALL officers (names and addresses)

Vh&PreﬂdeMNn.me Ju\ie, 6 \\ . \f |

il PPITCRLPTT
e et Op. et | o € \wun ST

N Cregpetnn 1T RT 1*0293) |* Sl 0+ 18920
&ufwryﬂame Mcu*‘-.an (’)O[ﬂ 'Zd \QL Tressurer Name . 7z
B CACHS NS A - 2 TP Y

™ Yeovidence e 0T 170409 ™ Providence, AT 130

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

Check the bax o Indicate an attachmen

Director Neme .

oreeer ™ Magcian (bonza ez

KD {0 Z@bﬂ \a

Street Aodress’ Street Add|

sl Wik, Py Aot2 " |y Groton S HA
City Stet Zip Chy St Zi

1" Do ot "R Mg\ 1™ Yoy, Rx
Director N. . Direttor N,
Chacon Machinez e
Street Address } q Streel Address
2 Oxford St -
Clty P State ' city Siste Zip
O s Baa 0%

9. The Registered Agent Information of record with the RI Deparniment of State ts accurate. Changes require fiing Form 641.
Under penalty of perjury, | declare and affirm that | have examined this repont, including any accompenying schedutes and

statements, and that ali statements contained herein are true and correct.

THis repon mus! be signed by elther the President, Vico-President, Secretsry, Assistant Secretaty, Treasures, guly Authorized Representative, Receiver or Trustee.

Name of Officer/Aut

hopized Representative |
Cac s Praunco

Date

Nl a4

, L

e )\

Sigha ﬁoermulhovixed Representative  \.\
. V‘

Division of Business Services

148 W. River Street, Provigence, Rhode
Phone: (401) 222-3040

Wabsite: waww.508.H.gov

APR 01 2024

w 29F L%
TR

island D2004-2615
FORM 631- Revised: (42023




