RI SOS Filing Number: 202457681670 Date: 7/8/2024 4:00:00 PM

r
i

i

State of Rhode istand , aﬁ
Department of State - Business Services Division =P
Annusl Report for the year: 02U R
Non-Profit Corporation ' S 3
Fliing psriog: Februsry 1. May 1 s OO
Flling Fee: $20.00 M g
=3 Pensity: Additions! $25.00 lu It form lc‘ not filed by May 1, ol o=
1. Entity ID Number 2. Exatt name of the Corporstion ' . i o
00 1 b1 > Tne Fotifnl Feliwchip Minishy ]
3. Stete of Incorporation 6. Brief desciiption of the character of business conducted in Rhode lstand
LT .
% NAICS Cod Q.L‘\o‘lJ\U Nolﬁmm}m/dmfda
VAR
€. Principsl Office Address Tann City Stote Zy
: 418 Tann bbn Avenre Eoxe | | 0T o
7. List ALL officers (names snd addresses) . = ’ : Cheeh the box to Indicate an attsthmen DI__
|mmmmm A(Mos A’_Q LAVNE Vice-President Name
Isumaumu 2O SLVIA LANE Streel Address
th Neme b\)uﬁd A—DE‘{&W\‘)' Treasyrer Name
Streel Address 0\3-3 QJ(M( . ‘S \, Street Address
™ :
Y Now hdbnd swe A | Poa7d s |V Sive b
8. List ALL directors (names end addresses). Rt Corporetions MUST fist ot least THREE directors. E
Cheek e box bo Indicate an attachnen
Director Name . MP{TTH'E’W )S'WOLE:V& Direttor Neme ﬁrwi Olﬂrbu’*’
Streel Address 3(9 ng ST Streel Addness \57 L_,A—N.Cbbﬁﬂs A’\JE‘
% N e Progageo |70 7 0104 | PawTUdcET e 1L |[Foetd
Director Name V \ q,o VU A E"‘-r v W P Qircaor Name
Street Aodress 3 5/ .3 \‘ t Con PN e -smeludress

City l M UV WJ* Y State ”/E« 2ip 0 ) 8‘ O City Sute p
8. The Registered Agent information of record with the RI Department of Siate is pecurate, Changes require fiing Form 641,

Under penasity of perjury, | declare end affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained hereln pre true and comrect.

This report mus! be signed by ether the President, Vice-President, Secretary. Assistant Secralary, Treasurer, Suly Authorized Representative, Receiveror Trustee.
Nome of Officer/Authorized Representative Date

AD ERLEAA | oL AL PO FILED 7—[3‘101‘4’

Signature of Oficer/Authorized Representative _
NW\«W,_\N ) JUL 0 8 2024

Diviaion ot Business Senices | 0 BY bblgﬁ

148 W, River Street, Providence, Rhode Island 02604-2615 f-d
Phone: (401) 222-3040
Webksite: www.sos.rl.gov

FORM 631. Revised: (2023

—— e . ———————— - et e ot




