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Annual Report for the year:
Non-Profit Corporation

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

State of Rhode Island
Department of State - Business Services Division

Loy

—> Penalty. Additional $25.00 fee if form is not filed by May 31.
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1. Entity ID Number

889

2 Exact name of the Corporation

SEMOR EMNLLST D) f\LA‘DeM\( ALVUOMNL ASdodipatical

3 State of Incorporation

RHoDE jSLAND

4. NAICS Code

\o \\S10

5. Brief description of the character of business conducted in Rhode island
LT AR ASSE L ATINNS CREAIVLAX Load

6. Pnncipal Office Address
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City
N LD YoREX

State
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7. List ALL officers (names and addresses)

Check the box to indicate an attachment |j|

President Name

Vice-President Name

IWMLLIAM PeTer Sen TONY  CERCARA
Street Address Street Address
LLG ELLioT AVE 1208 €LY AvE
City State Zip City State Zp
N E VO PopT T 6L Y\ NEL Porx it BTau)
Secretary Name Treasyrer Name
Oupy  ScHULTZ
Street Address Street Address
1209 ELinoT Ave
City State Zip City State Zip
NE W Popx G 234\

8 List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors

Check the box to indicate an attachmenld

Director Name

NERowrvea HoluLiday

Director Name
Geokor CRESNEY

Street Address Street Address
V1ot €LV 0T AVE 12159 BVlaeT AVE
City State Zip City State Zp
NEw Poex FA QLM NEL PorX . S5 @Temy
Director Name Director Name
Loy, GERVARLD
Street Address Street Address
Vlwq CLuwor AVE
City State 2ip City State Zip
NELOPORT LT gL\

9. The Registered Agent information of racord with the RI Department of State is accurate. Changes require filing Form 641.

Under penaity of perjury, | declare and affirm that | have examined this report, 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-Prasident. Secretary. Assistant Secratary. Treasurer duly Authonzed Representative. Recerver or Trustee
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Name of Officer/Authorized Representative

Date
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Sigﬁmem- fliter/Authonzed Repﬁsentatwe

FORM 631 Revised 12/2023
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