RI SOS Filing Number: 202457947370 Date: 7/15/2024 4:00:00 PM

State of Rhode island

L )

Annual Report for the year:
Non-Profit Corporation

—> Filing period: February 1 - May 1
—> Fiting Fee: $20.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

O AN

Department of State - Business Services Division

JUL 15 2024

204 07

i

1. Entity ID Number

Q00023039

2. Exact name of the Corporation LO’QSL'C\_/?OMG_-H <7 Ordgr of
Ths Sows of T oty /h AmEric o

3. State of Incorporation
V5h & d ¢ LTsland

4. NAICS Code

8139319

5. Brief description of the character of business conducted in Rhade Istand

LS €5 recogni5£ and thﬂWowthYIhd”u/dmpg
and Hia bt orfamisat /s ‘

72 The Ltattaw La.%gu_a._sog

OLLF/?“S\\S/aU

)"‘-S/ch Conto WXL
Rl WY g ‘:--f;S' Lrtne &PLE'F

6. Principal Office Address
" Pemwegwnuvdiles Stres €

we dgirvaschatanshifPS arnd dopmptio g,

City State Zip
ﬁr_, whuc(fet K1 SASC/S

7. List ALL officers (names and addresses)

President Name

mnurisl & Herou—=

Check the box to indicate an attachment

Vm&PmsbentNgm
Danng Arrwuda

Street Add . Street Add .
o T € v (g Street T Fatp o ts Way
City State Zip City State Z
f“)o.,w{-u\cka-r AL 0296 lgse XN onK o277/
Secretary Name, Treasurer Name .
Fa Pba,V‘a.—lHObLf‘g?éf‘y lorrog W Eldé"‘ /{’-"‘-
Street Address ) Street Address
lECsErnhower Dryvs /5 Bpssgtt S5treet
Ci Stat Z Ci i
"Smithgrad TRE 182977 [ Butuck et |PRE [Bave

8. List ALL directors {names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to Indicate an attachment[_J|

Director Nama

L.tSa A. Herouwx |

e Y an &y, Mc Allists v

Street Address

Streat Add

Paym tynvells St

232 7trra g BVE 7
i te Zi f (] j
“RPovidevice PRT 63909 R wtucker "*RT |¥ass,
Director Name . . . Director Name .
MNMarien Lesed (s Davie L. [Pandier e
Street Address Street Address ’
59 Grsenwwich Avi Arti o9 85 iHEnm edy Circ/e
q State f i 5 e i
‘C"wg‘cwm A i Kt moa%’s’zg Ct"/-/m nhts Smﬂoe sz_)_,u!

9. The Registered Agent information of record with the Rl Department of State is accurate. Changes require filing Form 641.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
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