RI SOS Filing Number: 202457047430 Date: 6/21/2024 4:00:00 PM

State of Rhode Island
Department of State - Business Services Division

Annual Report for the year: AVAR
Non-Profit Corporation Q‘Q
Filing perfod: Februsty 1+ May 1 _
Flling Fee: $20.00 ;

=3 penslty. Additions!$28.00 fee H form u not filed by Msy 31.
1. Enmity ID Number 2. Exact name of the Corporetion '
OLOET DO D Hwer L Chansmatic Mimsites IMeva el

3. State of Incorporation 5. Brief.description of lmc:t character.of business eonué%ed in Rhotde Ishml q«-f WEE

4;NAtcsfc:¢]; qgw'%“f;my G nﬁ?ﬁ“ & vé},uxl

6. Princips! Office Address ) Chy State Zip
250 Wadiswirdia S)nrQ(?, ?\/D\) k{D_‘T’t(P_ A >2
7. List ALL officers (nemes and addresses) . Check the bex to Inditate an attachment LJ
Presigen Name Ijbffﬂn 'R?,\ ﬁﬁ d d Vice-President Name %Q}Y(}L, G > a\

Gtreel Adcress f;_g vcwﬂmﬁ— &&,} Stree1 Address ?E Ye,rm w)%_ g+

lc"r th%iw e o1 [Poaans [ Censdon ™ RY  foh)
Secretary Neme . @l\ S JDCH Tressurer Nome (-IJE’AZT ,SC?ATT}" LQC%?__

lsmem:gv%; '\IE'V‘PF—;M '5(*"6&\“ Street Address 2)] Lmeu bf}-
o Cyarghvy [ A\ [* 0D T VPovdens ™ [Bag

8. List ALL directors (names end eddresses). Rt Corporetions MUST list at least THREE directors.

,i—

Chech Ihe buxto ngicate on mmmljl

Director mme.g.qlml DSrei _ "] W Director Neme rﬂm G)Wc o

SRR 95 Dirmiene) L P Ppk G “:ﬁ;gg"wcdsww% St
City mpmbc,\CeP\' s"" R 2P 3§ 5S | ) VoviABNCE m’ﬁ\] g

Director Name % . ‘V\} ~> v @gq Pirector Name
mmfiAxd:ess g-_ﬁb \/\)CXS{/S WIN 2’[,-) b“.i_ .smelndress

City }) - Kifﬂ D State ,{%\ Zp 19 D 2 sale Zip

8. The Registered Agent information of record with the Rl Department of State {5 pocurate, Changes require filing Form 641.

Under penslty of perjury, | declare and affirm 1hat | hove examined this report, including any accompanying schedules and
statements, and that alf statements contained hereln are frue and cornect.
This repornt must Be signed by eftrer ive Presictent, Vice-Prosident, Secretery, Assistont Sceretary, Tressures, duly Authenized Reprsentation, Recelerer

Name of Offi uthorized Representati Date
el Lweg . tlavlag
Signature of OfﬁocrIAmr\otized Represemtylive riLeD
\\ 7
1 -
S ——

T LUl

MAIL TO:
Division of Business Gervices
148 W. Rive: Sireel, Providence, Rhode [sland D2904-2615 p

Phono: (401) 222-3040
Webtite: wanwv.s0s.tl.gov %

Tnuster.

FORM 631 Revised: (42023




