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State of Rhode island r:c’
Department of State - Business Services HWlsiuton |§.‘°§ ;
28
Annual Reportfortheyear: 2 2 4 w 8?_}3’
Non-Profit Corporation ' in o
—) Feing period: February 1 - May 1 NS
- Filing Fee: $20.00 :—3
—~3 Penatty: Additional $25.00 fee If form is nol filed by May 31.

1. Entity ID Number 2. Exact name of the Comporation

001346245

Khoa’c IS/MC/ 5&00/0(&!;6][1 a(,l.’ﬁmeFanf”"{ Associaﬁa)

3. State of Incorporation

5. Brief description or Lay characler of business con-funtsd Ir 2hade Istand

a conol i ~Non s r_{:or‘

Ri Devel op ancl imortve work ;nJ ol ¢
4. NAICS Code Rhode Island School of Desrpn’Part-Time Fﬁcu(.}y
813920
6. Principal Office Address City State Zp
2 Colleqe S, # 2 Pavidence R1 02903
Check the box 1o indicate an attachment

7. List ALL officers {(names and addresses)

Vice-President Name

President Name
amon

Street ress Streat Address

2 lltgc St —

i State

w?vacha smé( Zi‘c’)z."-w’:‘v o
S e ek ndrew davchen ko
Street Address Streel Address

2. Colleg e st 2. Col[cﬁ?c St
Y Providence "R %2903 |“Providence "Rl 82402

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

Check the box to indicate an atiachment

- o =

D'gdgsNgn Solomen Anuglm;cw Savchenko
* { Street Address Street Address

Z 9‘""?‘ st 2 (ollr_?e 5t _
cwpmw‘c{_énu ™ ! 82203 o Providena stl 392‘703
Director Name Director Nama
| Anna  Breeke

Street Address Streot Address

2. College St

amevi dence sm&l 62903 v Site =

9. The Registared Agent infermation of record with the RI Departmant of State Is accurate. Changes require filing Form 641.

Under penatty of perjuiry, | declare and affirm that | have examined this report, Including any accompanying schedules and
statements, and that ail statements contained herein are trus and correct.

This repart must be signed by either the Preaident. Vice-Pratident, Secrelary, Assistant Secretary. Treasurey, duly Authorired Representative, Receiver or Trusiee.

Name of Officed/Authorized Representative
Andrew Savchenko

Date
FILED ;’/ﬂl/gc’l

MAL TO:
- Division of Business Bervices
. 148 W, River Swwet, Providence, Rhoda island 02004-2015

Signature of Ofcer/ALthorized Representalive
. ~ ‘% JUL 29 2024
: By L LG
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State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

July 29, 2024 10:52 AM

Gregg M. Amore
Secretary of State






