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State of Rhode Island
Department of State - Business Services Division
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Annual Report for the year:
Non-Profit Corporation

—> Filing penod: February 1 - May 1
—> Filing Fee: $20.00

—3> Penalty. Additional $25.00 fee if form is not filed by May 31.

Date: 1/31/2025 4:00:00 PM
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5. Brief description of the character of business conducted in Rhode Island
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7. List ALL officers (names and addresses})
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8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an artachmem[:]l

et LA CHARDSON  OGt DA

pesertere (1A TIDE DANMOLA -

Streat Adcress 2_'1 L\IRZR/A/Q [OI\J Al/gr\(uf_ Street Address 83 MKW E S"KEE L

PKD\/IDENCE_

Zip

S!aleK-L Z'DOZCioTF {A\d[“ﬁ}(g[ StamE-L zga

7

Director Narme SA—N\U eL ONETAYD

DlrMOrNamSEéuN bp&A MD Lﬂ'

StreelAddressE(\ g \(D KK%'N | Ké % (K€El

Street Address @ 8 ﬁ: C_ 1 g (D—-—REE-!—-

“ VRDV/DE'\)Q;

State RI Zip D‘Zﬁo 4

" VA Tue KET

or

State K':L: ZipD @

9 The Registered Agent information of record with the RI Department of State 1s accurate. Changes require filing Form 641

Under penalty of perjury, | declare and affirm that | have examined this repent, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must be signed by either the President. Vice-President Secratary. Assistant Secretary, Treasurer. duly Authorized Representahve. Receivar or Trustes.
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Divlsion ‘oI Business Services

148 W. River Street, Providence. Rhode Island 02904-2615
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Phone: (401) 222-3040
Webslte: www.505.n.90v
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