Rl SOS Filing Number: 202457706490

Date: 7/8/2024 4:00:00 PM

ey
"ifl "“’ State of Rhode Island = g
= Department of State - Business Services Division '%75 L2
Annual Report for the year: ch)'L\‘\ R R
Corporation Cﬁ D = - st
:; Fliing period: February 1 - May 1 = &
Filing Fee: $50.00 o
- Penalty: Additional $25.00 fee if form is not filed bg May 31.
1. Entity |ID Number 2. Exact name of the Corporation
001756924 Pilon at Le Foyer, Inc.
3. Principal Office AGdress City State Zip
/5 FPorortry S&E A Loces RI L6
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
'4
722258/ Res e AvE a G  cHhBEelvg
5. State of Incorporation
Rhode Island
7. List ALL officers (names and addresses) Check the box 1o indicate an attachment L]
JPrasident Nama Vice-Presidant Name
tAvnl QA4s /A
Street Addreas Street Address
/57 FocwrA -~ s&
C Stete b i State 2
i rRuvTveyes RIT Lz.é’éw e °
Sacrotary Name Treasurer Name
Street Address Street Addrogs
City Stale Zip Chty State Zip
8. List ALL directors {(names and addresses) Check the box to Indicate an attachment El
Director Name Director Name
Street Address Street Address
Ctty State Zip City State Zip
[Director Name Diractor Name:
Street Address Streat Address
City Stata 2p City State Tp
9. Shares Authorized oo 10. Shares Issued Check the box to Indicate an afiachment L)

This Information Is currently of record In the
Department of State.

Changss require an additional flling.

NUMBFR OF SHARES

CLASS/SERIES PAR VALUE
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LY -2

-9

celver or trustee

1. This report must be executed on behalf of the comoratlon by an authorized represantative. If the corporation is In the hands of a re-

3 ehe he recelver or trustee.
Under penalty of podmy. [] docbm and affirm that | havo oramfnod this report, Including any sccompanying schedules and
statemants, and that all statements contained herein are true and cormect.

Name of Authorized Representative
Andrew M Cagen

Date
7/8/24

Signature of Authorized Representative
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MAIL TO:

Division of Busingss Services

148 W. River Street, Providence, Rhode Island 02004-2615

Phone: {401} 222-3040
Waebsite: www.s0s.n.gov
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