RI SOS Filing Number: 202452362970 Date: 4/24/2024 4:00:00 PM

‘W State of Rhode Island Ao '
=% Department of State - Business Services Division gé % >
Annual Report for the year: 2074 E‘gg . R 1
Non-Profit Corporation w X e £
—> Filing penod: February 1 - May 1 B o
—> Filing Fee: $20.00 ) MmS €
—> Penalty: Additional $25.00 fee if form is not filed by May 31. M 0 N
1. Entity ID Number 2. Exact name of the Corporation g © x &%
000021766 N0 P Kingstown Exeler Akl Brslechion \‘—'”tagu'e, § .
3. State of Incorporation * | 5. Brief description of the character of business conducted in Rhode island =
(Gan Shaller for QxS OMd Kidlens W BT - 4o ponide
4. NAICS Code %\m ' 5 Q ![ i'ﬂ‘ﬂ \ oS
812210
6. Principal Office Address City State Zip
PO Box B ot kingstoug RA 02852
7. List ALL officers (names and addresses) Check the box to indicate an attachmentm
President Name Vice-President Name
Linda Sleyens Kim Filboorn
Street Address Street Address
500 Sty L 500 Sy Liny
City . Stat_el Zip City o State Zip
Wev dn K nastovaes o252 N otk Kl pastnoons A} 0232
Secretary Name Treasurer Name M
w Filbuen Jenne Schondt
Street Address Street Address
50 Iy Lo SO0 Sy Ly
City j State Zip City State Zip
No i QL 02882 oty ki nastruan 0\ Q2%S2
8. List ALL directors {names and addresses}. Rl Corporations MUST list at least THREE directors.
Check the box o indicate an attachment[ ]|
Director Name Director Name
Macthg  Wwieleh esle Coon
Strect Address Street Address
D00 Stooay Ly onb Sty Lo
City State Zip City State Zip
| N kingooesn | R O2RSL | Nowh kinasinon [\ 02382
Director Name Director Name =
¢ haskoe Dovdmis —
Street Address Street Address
City . State Zip City State Zip
Nodin G ngstouon O2%82

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

Under penaity of perjury, | deciare 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 Presidont, Vice-President, Secrstary, Assistent Secretary. Treasurer, duly Authonzed Representative, Receiver or Trustee
Name of Officer/Authorized Representative Date

Lindoe  SkeuyenS, Brevdenk NETAPL 4‘4(@4(

Signature of Officer/Authonzed Representative

\/\J\QL\\%\A»—) —“T?cé——lgm.u\' N YERPL FILED

Division of Business Services APR 2 4 2024
148 W. River Gtreet, Providenoe, Rhode leland 02604-2616
Phone: (401) 222-3040

Website: www.50s.n.gov \0: 51 BY m L 572K

FORM 631- Revised: 1212023




