RI SOS Filing Number: 202459142520

State of Rhode Island

Department of State - Business Services Division

Annual Report for the year:

Non-Profit Corporation
Filing period: February 1 - May 4
Fiing Fee: $20.

00
=3 penalty: Additions! $25.00 lee it form Is not fited by May 31.

Date: 8/29/2024 4:00:00 PM
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8. List ALL directors (names and addresses). Rl Corporations MUST list st lsast THREE Oirectors.
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8. The Registered Agent information of record with the Rl Department of State is accurate. Changes require fing Form 641,

Under penaity of perjury, | deciare snd affirm that | have examined this repon, including any accompanying schedules and
statements, and that ol stetements contsined herein are frue and correct.

This nepor must be signed by eiher the Presizent, Vice-President, Secretary, Assisiant Secretsry, Tressurer, guly Avthonzed Represenialive, Receher o Thaatee.

Name of omcerlAmhofized Representative

Vicole Tean- Gilles
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WAL TO:

Divislon ol Business Somuc_

148 W. River Street, Providence, Rhode Island 02604-2615
Phone: (401) 222-3040
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