RI SOS Filing Number: 202450672350

Date: 4/10/2024 4:00:00 PM

R

i State of Rhode Island DM

Department of State - Business Services Division o3 )

l-‘m l.

Annual Report for the year: ?/O z(/\ f,’ =)

Non-Profit Corporation =3

—> Filing period: February 1 - May 1 Ny

—> Filing Fee: $20.00 88

—> Penalty: Additional $25.00 fee if form is not filed by May 31. 3

1. Entity ID Number 2. Exact name of the Corporation 7~ &y le s, MmisioN E l/ﬁ)\/j@[!‘C)Q-

LIS 31

CeiNeiDe _de P2 Den 4065k

3. State of Incorporation

5. Brief description of the character of business conducted in Rhode Island

AT

CluyH MEELINS

4. NAICS Code

3> 1D Head 0€F he Misiol’

6. Principal Office Address City ‘ State - Zip
95 HaThaway Cewder Ao vdece L 10390

7. List ALL officers (names 4nd addresses)

Check the box to indicate an attachmant

Vice-President Name
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Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
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148 W. River Street, Providence, Rhode Island 02904-2615
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Website: www.sos.ri.gov
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