RI SOS Filing Number: 202568210000 Date: 3/24/2025 4:00:00 PM

[ 4
,l -
@ Siate of Rhode Island F".ED
Department of State - Business Services Division . MAR P
Annual Report for the year:
Non-Profit Corporation Qdﬂ?}/ BY
—> Filing period: February 1 - May 1 - 4 O
—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31.
1. Entity ID Number 2. Exact name of the Corporation C e —
37443 Rhode ZIstesd Jeniar 5 1/47%;// Le’ffué’
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
R I % foster f//mjzme ot S Whi/ or /. éa;
4. NAICS Code '
. ne ot personf over fre age of- 50,
713900 | denetit of 7y , g

6. Principal Office Address City ' Slate Zi

100 Many Sthesl Read Smrhfed oz |eny
7. List ALL officers (names and addresses)  _ Check the box to indicate an attachment U
President Name %ﬂqld A’rﬂfl?L? Vice-President Name f//(ﬁqg/ /'Af‘)['/
SfreetAddress f Jfgé/’?" ﬁ/‘ /d SfreetAddress TﬂnydOd é?}{&
City (‘Jlff’ﬂ frty State p_Z: Zip oo?f/é City 7;/“{;%’" 4 Smtalé‘z szﬂ.??/f
Secretary Name ) g\ ¥/ /’f}f ﬂp Ml[ff/)ﬂ Treasurer Name ﬂq y / ;J)ff f/
Steet Address /JA Hamm J\O/Idc‘/ /?ﬁdd Street Address s/ U’Pdﬁ//ﬂ"‘( g_/n,,nL
~ Swpthbeld PRI 007> Timdtn [ RT [Bews

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

Check the box to indicate an anadlment[:ﬂ

Director Name 4 7//4” //C [J{/./ ?L Director Name p * f 5 5 Py 7(?
STreelA.ddress I_/ P orm A/I? 2767 i ane-etAddress j & o f 7‘}"6{.‘.’7‘—
City warwlok State R I Zip 0‘2ﬁ‘q C'Wﬂﬂ“f-é Pf‘/y/dme Slate RCZ Zgﬁ/f

Director Name Director Nemn

i Huathny Kezzero ’
SltreetAddress N ,? b 5, /j /@ P é'/. 51 74‘(’6’ _/. SfreetAddress
City I/U("f?z Wtfnuw/{ State R’I Zip ﬂa?tfg] City - State Zip

9. The Registered Agent information of record with Lhe RI Department of State is accurate. Changes require filing Form 641,

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

This report must bo signed by ofther the Prosident, Vice-President, Secretary, Assistant Secrotary. Treasurer. dsly Authorired Representative, Recelver or Trusipe.

Name of Officer/Authorized Representative Date /
. A AR\ TG : -7/ U: 'Qf

Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Wabshe: www. s0s.r.gov L4
FORM 631- Ravised: 12/2023



