RI SOS Filing Number: 202455384780 Date: 6/5/2024 4:00:00 PM

b

State of Rhode Island E%

Department of State - Business Services Division 2 "8‘

Annual Report for the year: WH

Non-Profit Corporation 7‘@\ L}I— =37

Filing period: Februaty 1 - May 1 I
Fiiing Fee: $20.00 ¥ |

=3 Penslty: Admuomms.oofeewom k& not filed by May 31.
1. Enlity ID Number 2. Exact name of the Corporat ' Wes
O {(, ﬁ :}'Cf D |can Beritnge J‘ON\QM i GAuchos, ol &Iﬂowem;r—]

3. Stete _ljl-__oorpomlon 6. Bie Gescrption %"ﬁ?md :Jme%s &m%m?zgc i%e_n%gv m%
a EUAC e
S Gode el o e b, DI
PARCONL: e Pledforon e g s spioden S
6. Princips) Offioe Address o cy” Suie _I?_i
6o Thurbec Blvd %Mﬁiﬁl ] 029%
7. List ALL officers (names and sddresaes) . 7 AR Check the box fo Inditate an attactment L)
Proveeniteme &10p Ok olhon VerPreseniheme | yovg Q00O
jorensenss | o Thuwhber Blud sarsaess | o Plalvern Sheof
St L i ™ Pondswe [FEL B
) TN S M LN e AN P pabong Inygne |

Street Address BO TMU-{/‘J&/ QDWO( svu‘lmuo\*g MCJV@;\ QMQ-/@'
o 9mtw[0l swep T [Pz | Poviclewa |RT Paqo

8. List ALL directors (némes and addresses). RI Corporations MUST fist st least THREE directors.

Chech e box fo Inditale an -mmn! ﬂ

Director Neme .G O\QOLOV\ ‘ Director Name ')MQ ol ous M\J\foyﬁ_
SW"%OJL’\W(})‘Q/ @;\\,d Street Address u_g- MCJV?-JIQ q:j'r@d
o CoadiaLole) PR [®ay ™ Povcbua ™0 180
Direcior Nameu N J\) Cona Q \A\O k‘o A Director m%m O‘C-O l /.

Street Address @’ﬁ/\urw %l\fd quﬂmssg_% MQ[\/?—VV\ gﬁza F
o CALTLEold [ ZL | CWH™ Povidate  [™*RL |8y

9. The Repistered Agent information of record with the Rt Department of State is accurate. Changes require fiting Form 641,

Under penally of perjury, | declare and affirm that | have examined this report, including any sccompenying schedules and
sfafements, and that all statements contained hereln are true and correct,

Tnis repon must be signed by efter the Presigent, Vice-President, Secretary, Assistent Stmuo’m duly Authorized Represenislive, Repeiver of Trustes.

Name of Officer/Authorized Representative Date
E’\—O[Q O F“ OF_‘ON B V] 2024 : é{/j /ZO 2’7

[*ATAD ML N / B =4- 4o

Signature of|Officer/Authorized Representative
Divislon of Business Services

148 W. River Sireet, Providence, Rhode Istand 02004-2615
mno: {401) 222-2040
ShHe: www.sos.ri.gov FORM 631- Revised: D023




