RI SOS Filing Number: 202454057630 Date: 5/1/2024 4:00:00 PM

State of Rhode Island ,

Department of State - Business Services Division
Annual Report for the year: ’ZQ
Non-Profit Corporation

Filing period: Febnuty 1 - May 9
Fiing Fee: $20.00
—> Penaly: Additions] $25.00 fee If form Is not filed by May 31.

Y, Entity 1D Number 2. Exaci name of the Corporstion |

gT:peioTR T avllbe.
as8 So0rd 0.0F

02955 ia de Coiso D lops bl Rlema
3. Stete of Incorporation 5. Briel description of the character of business conducted in Rhode lsiand
£ y l’l()zd, T0 faffd»(jb fhe ﬁﬁﬁjaﬁ d—ﬁ\feg(/_s_
4. NAICS Code and 2enczer DocteinA -
<2/ (/0
6. Principal Office Atdress Chy Ststs 2y
103 Bantin Aul Feoy er A0S

7. List ALL officers (names and addresses) 4 o - Crcs (e bon o icate an sttachment L J|
Presken o054 moliaa et Coydmar

S Ranein  aul ey paty AU

Zo
o Peoy T Iszﬁog' - ™o o g
Is.awrym“ . [ Tressures Name
Nazda vidleTa CATES.

Bmumgé 7? 224 e Al Street Address

o  Pop- ™1 NPopg | . -

B. List ALL directors (names end addresses). RI Corporetions MUST list o1 least THREE directors.

Check the box to Indicate sn stischment

Drectortame s v Lolina m'““""“zuaﬂﬂ /AL, .

Streel Address 03 eanEin Ao w“g"g 40 ZEAQ” Lo€

& Drev. o Vrws |* oo i L
:vmawm /03 L aud Srreet Adoress

ity Do/ sute fﬁ%(ﬁ Chy State Zip

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

Under penalty of perjury, | declare and offirm that | have examined this repon, including any accompanying schedules and
statemants, and that sfi statements contained hereln are true and correct.

This repor must be signed by eiiher Ihe Presioent, Vice-President, Secrefary, Assistant Secretary, Treasurer, uly Authorized Reprerenisive, Receiveres TRsSIeE.

Name of Officer/Authorized Representalive Date
Fosng Mo//rm/ & /-2y
Signature of Oficer/Authorized Representative
Py it EILED
WAL TO:
Division of Business Sarvices f

148 W. River Street, Provigence, Rhode istand 02604-2615
Phene: (401) 222-3040 MAY 1 2024

W»tuo:rm.;os.rl.ow "S"Rl( ( FORM 631- Revised: (7023
BY\ At y

_—— — e e e e i ————— — o —




