RI SOS Filing Number: 202454759660 Date: 5/22/2024 3:06:00 PM

State of Rhode island 3G
Department of State - Business Services Division N
Annusl Report for the year: VAL P §
Non-Profit Corporation . fo:' o
Filling periog; February 1+ May 1 2ih
Flling Fes: $20.00 o )
=3 Penmltly. Additions! $25.00 fte H form & not filed by May 31, W r
3 Entty ID Nomber | 2. Exact name of the Corporation P '
0o00BAE29 e npstes]  |NYEHATROAC
3. Stete of Incorporation 5. Brief description of the character of business congucted in Rhode Istand
o e EWﬁD A= WOR = DEvOMuNI oust (AP STUAN (e Bt REA
4. NAICS Code N iy / L NE T ¢
V549490 AON Toterk e GosPEL DF FEFUL Co 91—
: Ity % Zp
6. Pﬂnelwomoem:rusao PD L Q’(&i{»,’( c QTDU mpl B
7. List ALL officers (names and addresses) . - ’ ) Chech the btx 1o Initate an sttachment
Presisenibame NQUES  ND (P2l Ve Presdent e WINPT 1D (DU
Street Acdress 1% %U le—é_“ mamzlg,b %O p”,u,
o (D M swe (L0 |2 uG(G |® ouwsTon e\ |ag
Semhwmm(;m\(’,‘ l"&'vk' ,3 QCMP@LL[ Tressurer Name
Sthdl!ug\ j-’E;’?J}J H_-e__,_)(_ LME Street Address .
Siste
O ot G SmPsch 1T ) 2095 |
8. List ALL directors (nemes end addresses). Rl Corporetions MUST list st least THREE directors. Chech the boto icate an alischaen
Dreciorhame . 0 xRS N) Fo N Drecarteme oo ¥ A POFA
sueeu-mneslse,3 - f\f Ipll{—é m:jm\gg S”H'qf\)mpmt -
v Cofl [P [029:4 |™ JotSioy £\ |27
puecterieme ¢~ 1e)s Tk J - SCAR PELLL phrecior Hame
smemcdr»sg- j’{f'ﬁ-’ Y M Lﬂ)é’ ‘smeiuums

cwngTH‘ %“I?H'F’(FU) smeﬁ l ZIpOD_S?QCRy Bate Zip

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

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
stafements, and thal all statements contained herein are true and correet.

This repoe must bs signed by elther ihe President, Vice-President, Secretary, Assistant Secretary, Trepsurer, Ouly Authonzed Represenislive, Mettiveror Tnustee.

Nome of Officer/Authorized Reprzsfnmive

Date
CaroRES NAD P {92, 20524

Signature of Officer/Authorzed Representative W% \{v@ n(,é
/ L Ea

MAIL TO:

Division of Business Services

148 W. River Street, Providgence, Rhode Istand 02004-2616 M AY 2 2 2[]24
Phene: (401) 222-3040

WebsRe: wwW.805.7.90V BY Q 6— T L\D. ronmét- Revised: (42023




