43

State of Rhode Icland )
Department of State - Business Services Division

Annus! Report for the year: 2 O va ){
Non-Profit Corporation

Filing period: February 1- May 9

Fillnp Fee: $20.00
=3 Pensly; Additions $25.00 fee If form Is noi filed by May 31,

2. Expct neme of the Corporation

-TTH 8T NI)I V2.

asa soard O

LE

|

1. Entity 1D Number

(b (B2 5

3, Stote of Incorporetion

ol
)

5. Brief description of the character of business co! in Rhode Ishing
© (crwx o uﬂlTy The Qvintifa e sParc Sofl b W

ocaonfluTion To N Hore on\Foymapn and

.NAICS C
4. NA = I“;q?o sTahlish ceguloxiona ondl 6rdev The SofThul Cug «
6. Principe! Office Address oy o _z';_
tlocd ST  APouidence | B7 loded

Check the bix fo indicate an attachmen

7. List ALL officers (names and addresses) .
fressenem Ao vme, Teoccco e T L LTE
| Sty o ey [ =7~ S A ey T TS ST
Icw?rbui({pm Le smegz_ mﬂ?@&?— o Pmyff/e’ﬂ/‘e M/Z Vg’ZﬁQ:’-

Seer‘.emy Name 0 « <Teatn r@@- T o Treasurer Nome EU c/ Q/(- / .

Sirect Address Lg A_‘S P) crv /‘ 5(7_. Street Avdress Eu . T / /-

cw‘pqguidenét Stateﬂ 21902 cner Ei?c:e_ SWZL 2p 2

8. List ALL directors (names and addresses). Rt Corporations MUST fist o1 teast THREE directors.

Checd the b to Inicate on stachmem[ ]

Director Name . Director Name
JIL LA 2 (pﬂ O e L (O ﬂé)’k{f’ﬂ%’e Lo iTec
Street Address eyl Streel AGdrest
Y % > CLJ’)DU-& S g e <. &bou&
City State Zip Chy Sute Zip
Directior Name - Director Name
gur/n/d 257’{@//&,_ : ‘./(/1572’54 @e N L
Streel Address s Street Address
S \nA Lo Sy ALOVC_ : Do yon £ a AID e
Gute Zip

Chy Glate 2ip City

9. The Registered Agent information of record with the Rl Depariment of State Is accurate, Changes requlre fiing Form 641,

Under penalty of perjury, | declore and sffirm that | have exemined this report, including ony accompenying schedules and
statements, and that pll siatements contained hereln are true and torrect.
This repost must be signed by efther ihe Presicent, Vice-Presigent, Secretary. Assistant Secretary, Tressurer, duly Authodzed Represenitine, Rrreiveror Trustee.

Nome of Officer/Authonzed Representative Pate
‘ [») 6 /M@i
7

Signature of Officer/Authorize sentative '
~ rd /fg V " Q’)'- \\\:17}\

MAIL TO: i '

Division ol Business Servites VT =D

148 W River Street, Providente, Rhede Istand 02604-2618 JUN 1 8 2024

Phone: (401) 222-3040

Weobsite: www.s0s . 1i.gov |
By DY) | o Revses s




