N
£ A4
[ A
State of Rhode island _ gg
Department of State - Business Services Division N30
Annual Reportfortheyear: 20O (- @ “g‘
Non-Profit Corporation Y73
Flling period: Febdrusry 1 - May 4 ke
Filing Fee: $20.00 pes g

~> penshy: Additions!$26.00 fee I form I6 ot fited by May 31, 3

7N 1L

sl (o i P s 1

N L5 4T L.

3. State of incorporali S, Brie! gescription of the charecter of business conducted in Riode tshnd
2 ‘
2 ; : . C .

4. NAICS Code

LSS D

6. Princips! Office Address

&

c crr
2 Doy~ 2L

’ Cheok ! b3x 1o Indicate on atls

chean
=

7. ListALL officers ( and addresses) -
Piesient N."‘;’va‘ %2 ) /(’/ W %/9 vesd /,w; M/KQ&__@M——
Street Mdr?g WM CQ /’“ M"/?W I ALV/ 7 W vy @_

) AT Bouh | . ™4

72 %

Secreldry Name Treaturer Name
Street Address Stree! Address
Chty Siste Zip Chy State 7

8. List ALL directors (names and eddresses). RI Corporetions MUST fist e least THREE directors.
Check the box to Indicate an altachment

Stiee) dess/o,;, / M

Director Name. m) W/} D% /ﬂ/@ /Q M

s ey L VVE
Cry

Cn— A2 ¥oed)

City /} /M/ SMY? >, z%% . 57

Director Nome * Irector Name
A’ r_/ '

SIreelA/ugss —r% ‘ /zl ‘l o ?mel Address s‘ z|
ate P

City ‘ ” — Stste V/"" |Z|:g i/’ﬂ% City

8, Thé Registered Agent information of record with the RI Department of State ls Becurate, Changes require filing Form 641.

Under penalty of perjury, | declare and affirm that | have examined this repont, including sny accompanying schedules ond
Efatements, and that sl stalements contained herein are frve and cometd.

This repon must be ar‘pne}.bﬂmm Ihe President, Vice-Presigen!, Secrefary, Assistont Secretery, Tressures, Ouly Authorizet Representsive, Recelverer Tysfeef

Neme of Officer, orized Reptey ’ Date /é
T ZP20 444{4’//2- gV 2923

Signature of OﬁrcerlAmhotVresenlaﬁve
FirEe-

WMAIL TO:

Divislon of Business Services

148 W. Rive! Stree, Provigence, Rhede Island 02004-2615
Phone: (404) 222-3040

Website: v t0s.1i.gov

FORM §31- Revised: 023




