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Annual Report for the year:

Date: 4/15/2024 4:00:00 PM

Department of State - Business Services Division
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Non-Profit Corporation

—> Filing period. February 1 - May 1
—> Filing Fee: $20.00

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

354 50018 G034

1. Entity ID Number

568550

2. Exact name of the Corporation

TriumPh Grenerdhon Mg

TZhLT:ZTH ST 8dY vz.f

Y lnC,

3. State of Incorporation

Phode |Sland

4. NAICS Code

B30

5. Brief description of the character of business conducted in Rhode Island
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8. List ALL directors {names and addresses). Rl Corporations MUST list at [east THREE directors.

Check the box lo indicate an attachment[_J|

Director Name %Cj"ld W_)DC\SOU CQY\ﬂ D

Director Name CQC,Q/[;LQ _'F HQMQF

Street Address 17% ’L@ww Me

Street:_ddress @qq MW’S MQ

cnyzjm//wm

State Z Z Zip 099 0?-

City %WW& S‘am/?,f zipoc?c?o? City)?ifol/(l?mc@’ State ]ZI 238'90?
Director Name LD 0 r,‘ S @"9 £ Director Name
Street Address 3 w() b d W STTQI/_{— Street Address

City State Zip

9. The Registered Agent information of record with the RI Department of State is accurate, Changes require filing Form 641,

Under penalty 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.

This report must be signed by either the President, Vice-President, Secrelary, Assistan! Secretary, Treasurer, duly Authorized Reprasentative, Receiver or Trustee.

Name of Officer/Authoriz resentative

Date

Signature of Officer/Authorized Representatlve

(a9

MFILED ‘\?:’mr

%Q}f)% S.J[L

Division of Business Services

148 W, River Street, Providence, Rhade Island 02904-2615

Phone: (401) 222-3040
Webslte: www.sos.ri.gov
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