RI SOS Filing Number: 202458586280 Date: 8/5/2024 4:00:00 PM

State of Rhode island
Department of State - Business Services Division

Annual Report for the year:
Non-Profit Corporation DJD '344.

:81.604 § ONY T
g S00Id G:03¢

3 Filing period: February 1- May 1
b 4 ﬂnn:n';'”l\ddnomnzs 00 fee # form Is nol filed by May 31, =)
1. Entity ID Numbe ct name o Corporstion b [
O {01 ’5{0 S I _Lg O Yf! &sm\og %\‘n PKOTQ)'&S nc
3. State of Incorporation Brief descrlpuon of the ¢! eter of business ed in Rhode i3
Qv IR (Y T{u w“‘Sjo\co S
4. NAICS Code Q\QW\ R S

CARCIARS Compiah 1
6. Pdnclplt Office Address \ p{
(bissel] <L Sullany o o0 duney R o9

Check the b 1o ndicate an atischren

I 7. List ALL officers (names and addresses)

Irmmm Neme C\JR,Y“‘-\ Q"b \IO\—L ‘g""ﬁ' e A\ 2
Bueet AdaressO) R\&(ﬂ)l{ g: MT ? '-| s"ﬁ]'dqugm ‘QPT Q
WOrondwee | RT [* 03905 ™ Prov Soacy [™RLE

PRI Q) IWE DX Waniod wé&__
ssrumacmp ) %OY 20 2.7 TR @0‘1 10”);_3
PR AN e [T R [P 0340& ™R condmnes  |TRE B

8. List ALL directors (names snd addresses). Rl Corporetions MUST lis! a! least THREE directors.
Check e box lo Inficate an attachment

oectr ame Ly 11 Vo @?B_ e mm Tninvded
SIreelAcdrcqq K\k g‘- N g Q-k\‘(. smetm Q)[ ]L Z 2 :
c"’@ R0\ dtnTy 1™RE %0395 “PRondines  |"RL 889

Er Naﬂh\o\ C R W _)‘L ] Director Name
.Streehl\umez_Z N\O\V—\“ Ve K}b
ICWQQO\\ \&“\(——9\ State &~t leoaq 0&) Chy

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

Under pensity of perjury, [ declare and affirm that | have examined this report, including any sccompanying schedules and
Etotements, and that all statements contained herein are true and correct.
This repon must be aipned by eiher Ihe Presigent, Vice-President, Secretary, Assislent Secretery. Tressurer, Buly Authordred Repnnmr-n Recelver o7 Trustee.

(Q:g;g\o riAuthorized Repres{,nge-. W m QQ & : l I OS /Zo '

Sign e.n%iejkjomed ::resentai/ve

MAIL YO: '
?‘:‘é’w; of Businass Services ('> / &
iver Sireet, Providgence, Rhode Island 02604- i F[L 3
Phone: (401) 222-3040 i\/\ ED
Wabsit
o2 wwWW.S0s. H.g0V FORM 631- Revised: 02023

AUG = 5 2004
By o TR

U p—— PRt e

smel Address

Stle Zip




