RI SOS Filing Number: 202566660320 Date: 3/5/2025 4:00:00 PM
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@ State of Rhode Island :_g.g.)‘
= Department of State - Business Services Division 0O .
A "3 O

Annual Report for the year: A gL 23

Non-Profit Corporation 2 g R 3

—> Filing period: February 1 - May 1 £a

—> Filing Fee: $20.00 5%

—> Penalty: Additional $25.00 fee if form is not filkkd by May 31. OL

1. Entity ID Number 2. Exact name of the Comporation

a—
218943 Clugell o Gl 2y Chrel Jesus Tnjc .

3. State of Incorporation 5. Brief description of the character of business conducted in Rhede Island

RHoDe Tefousd

4. NAICS Code

8/,3 /10 J@E/f@ob@

6. Principal Office Address City State Zip

o
J4uS ~<lan ST eov Diziicis .7 1022
7. List ALL officers {names and addresses) Check the box to indicate an altachment D
President Name Vice-President Name
Mprg: s Gaflin Cllzatzr ¢ [T Se.
Street Address ‘ Street Address —
H[37 -Gpawde Ealle (qus /4G - Salun ST
City State ., Zip City , . State , - Zip
LoGan v.flE GA. | 30082 0 () Lencrs R L. |opgp¥
Secretary NarnV“ e Treasurer Name =
ommy,  lAaME S
Street Address Street Address
27 - Keosl NMNER S T7
State City State Zip

“ North Lo pace |2 T " vamy

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

Check the box to indicate an altachmentg
Director Name

Director Name
oga's Gellow Clesler L el se.

Street Address Street Address
137 GCosile KYS Seliwa St
City State Zip City Stat Zip
L ogan i IE G A 120052 |“op Qe RI _ |zpaK
Director Name Director Na ———
7ﬁnm v Jdopnes
Streel Address Street Address

v

37 KosweEe ST,
City State Zip City i ) . Staltee j Zip

9. The Registered Agent information of record 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, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Ttus report must be signed by either the Prasident. Vice-President. Secretary. Assistant Secrelary, Treasurer, duly Authonzed Representative. Receiver or Trustee

Name of Officer/Authorized Representative Dale S' Q_S

d Representative
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148 W. River Street, Providence, Rhode Island 02904-2615
Phone: {401) 222-3040 .
Website: www.sos.ri.gov BY
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