State of Rhode Ishend

Department of State - Busingss Services Divislon
Annusl Report for the yesr:

Non-Profit Corporation

=3 Flling petiod: Febnmy 1-May "
=3 Fing Fee: $20.00
=3 Pensity: Additions! $25.00 fee it form i¢ not fifed by Mey 34,

BPITTHI GT O b
58 SOa1d 0.03

——r’#
1, Entity 1D Number 2. Exact name of the Corporation < [
/@03?0 ju'one,[ Brown m::-')!&}fltS
3. Stete of Incorpotation 5. Brief description of the charpcter of business eonduﬂ: ‘In‘f:m;e e 05 P Fﬁr

ﬁr Ch&v\*qb\-{ e UCQ'\-\W\

a st ovhion A 0
3 chsc‘oc;eo D ok JmCt)Lb the ITRS Code
Sute 2

(Aokiens whith QU\\"H 7S &Yw*\- it

6. Principst Office Address

3y Cyand o\l SY

valdmc& K_.l_b_;@&&

7. List ALL officers (namet and addresses)

Ptctwefuﬂam:‘\@c( E ’BYULDY') :SYL

Vice-President ijﬁ"\t& mc AMNRYO.

StfeetMCquE C ‘ S{_

|ttt 2% Crand W\ Y.

e pfov\d\enq R T 2Po9505 | Trovidenca, ml(l Saiei
SewreiNeme' ) et Daktes TesseNeme(S Y visken, Ovoun

Sireel Address 3%, Cm CL“ 5\_ Streel Address %cﬂ (\m t‘L\\ 5*

& Vavidence, %1 |Batosr [ Caydena,  ["RI |dges

8. List ALL directors (names and nddresses) Rl Corporetions MUST fist et least THREE directors.

Check the bo to Indlcate an atiachmen!

Direclor Name . —“m N \

—

Direciot Name \\jrt.\\( ?)mw/\

\}M&_\A.AL\ML

sreetasareet2 o' 0 omdiall S

Streel Agdress 30( an %ﬁ,\\ 3\_
Cly 'PT oviden e B0y i \U_fo\f 'len _SKL M
e oyl o Brgen
Street Agdress 3 3, C,Y'CL.YI CLQJ\\ :)j' ‘StrcelAndttss 5¥ C,VN\ d&\\ 5*
Ty e 51 R0y | nee TR I0hdo

8. The Registered Agen! information of m:ord with the Rl Department of State is accurate. Changes require fiing form 641.

Under penasity of perjury, | declare ond affirm that | have examined this report, including any s¢companying sthedules ond
sfatements, snd that sll statements conlained herein ore true and conrect.
This repor must be Sigaed by ether the Presigent, Vice-Presiden!, Secretary. Asslstant Secrelary, Treasurer, Culy Authorized Representstive, Recelvir o/ Trustee.

Nome of Officer/Authorized Representative

Date

S|is jgoaq

\ 5 A E B AR WO« ;Y(-'
- ifprized Represgnfative
d ,’/’
// / /2 AW
-nv < RIED
Division of luslnns Mcos_
148 W. Rive: Street, Plovidence, Rhode Istond 02604-2615
Phone: (401) 222-3040 AUG 15 2024

Website: wwws0s 1i.gov

FORM B31- Revised: (<2023

THMA
a3




