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i State of Rhode Island FELD
Department of State - Business Services Division

Annual Report for the year: .2_(725 FEB 13 2025 o/
Non-Profit Corporation — ‘ gY
—> Filing period: February 1 - May 1 S
—> Filing Fee: $20.00
—> Penally. Addilional $25.00 fae +f form 1s not filed by May 31, ‘ 3
1. Enbity |0 Number 2. Exact name of the Corporalion > I b

OC0 509 591 BREDL  County LIA] € g UMM gRTON

1. State of Incorporation 5. Brief description of the character of business conduciey in Rhode Island

RT CRARITABLE OR AN|ZAQON NMAT RALET
4 NAICS Code EuNOT FOR  CcoMMue Xl PRETY AND
813990 NEEDY [NOIVIQUALY [N Ruvge  ({ Umg
6. Principal Office Addiess Ciy State Zip
50 KuRkurorr~  JT PRrooBVCE ras 02790¢

7. List ALL officers {(names ang addresses) Check the box to indicate an anachmenn

President Name

Vice-President Name

s CILN CAULL RoOmwA CARrAL
Streel Address Street Address
MY  HUVPE YAEeT 10 HAJSfwee PRIVE
Cily State 2ip City State Zip
P awwL AT 02807¢ ¥ et P 02607
Secretary Name Treasurar Namg
CMrgl  LAREN {TEVE~Y Kreti
Strect Address Stiect Address
‘J)ZA' 14 6H Efy~  CA” R Riywbrw  (TREET
Cily State Zip Ci Stale 2ip
K 1 § we o2VVY ﬁ"avvmsmoce R 02706 |

8. List ALL direclors (nemes and addresses). Rl Comorations MUST list at leas| THREE directors.

Check tha Dox fo ingicate an anachmenlu

Director Name Director Name
o C IV QUA Rick AT RAMS
Stest Address Address
£ Purww T Sreet P nmyx 899
City State Zip City State 2ip
R el swe AT eLBUY Rei ¢ T oLY¢?
Direclor Name Duactor Namo
{TEvEW K rottr RONNA  CARRAL
Street Addr Street Address
S0 Rualtminvw 10 BACwon De.
Cit tat i Slate Z
" Paov OENE s/f': ”c?wcz e Eritwx AT R

9. The Registeted Agent information of record with the Rl Deparimant of State is accurate. Changes reguire filing Form 641.

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

This report must be sqgned by ether the Prosidont, Vico-Presicent. Secrelary, Assistant Secrotary. Treasurer, duly Authonred Repraseniative. Receiver or Truglee

Name of Officer/Authorized Represenialive
JTEVEN IC Rott™
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Cata

-7/ 16/23

Signature of Officer/Authorized Representative
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