RI SOS Filing Number: 202568825600

. State of Rhode Istand

Annual Report for the year:
Non-Profit Corporation
— Filing period: Fabruary 1 -May 1

LS
- Filing Fee: $20.00

=> Penalty: Addttional $25.00 fee if form is nat filed by May 31,

} Department of State - Business Services Division

. Date: 4/1/2025 4:00:00 PM

1, Entity 1D Number

[4T]LY

actname of

HEE ook

e Corpo tion m %&g‘

Sl

3. State of Incomoration
/“

ovmos

4. NAICS Code

@331

5. Brief descnptmn of the character of bu

Hheotias

749,

siness coEdzpd in Rhpde lsland

6. If'némp IOﬁ'rce Address

State

J e e
Ciis roVidenee. Z":L,@_S"

b s xi

7. List ALL officers (names and addresses)

Check the bax tn indicate an alhchmentD

e Nedle G FransS

Vice-President Name “ —) ﬂ'zfﬂfl-(ﬂ.e,- &/\_\_}'L C Q_;

ametAddress/ .é /’H ”E’R }{—LfEILLLE——

SlmetTd(;g }: l@ﬂn NL{ W(_E-'

City Pﬁ\-‘\‘ d @H s State /)

AL
Secretary Nams

. Cmf"im Oblﬂ# Stali{_l_, Ibp'bf[es

Eeady maSSafz’um

Treasurer Name kﬂ‘ (-fgta‘k’ QI‘:\\/ LE ED

A W\\,\\Q R Ay Ef’\t,(ﬁ,

Street Address ‘(0 M\\GR’ &L/@ni,{&

°"'1°m( desee |™RT P05

wwidenee, MR 2e46S

8. List ALL directors (names and addresses). Rl Corporations RIUST |

ist at least THREE directors.
Chack the box to indicate an attachment D

Diractor Name f\" e’“ \' . S a\ Cu wl 4

Director NameK Uq—ﬂ_( gfzuj ; L c;

o WeR ey

Streeiﬂddrass t,\/\ {,Leb 1 L{{\,LLQ

€
City *‘?’\,UU; deﬂfﬂ; State ) I,.

‘*’t \ m, denée, P RE TP

*26/‘15’

{ 1 8 0668”
Director Namsz l,\’l o gCU\’L SYA\,’L Ce.

Direclar Nama

Street Address /(& )]{\‘L ﬂ.@&_ P{j\,f@lh/ é:J

Stree! Address

f /7 - L . e ).
“vovidenee " RT

ij - _—
e2ucS

City State Zip

9. The Registered Agent information of record with the RI Department

of State is accurate. Changes require filing Form 641,

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

&) J!gp

This report must be signed by efthertie President, Vice-President, Secretiry, Assistant Secretary, Trauw;.; duly Authorized Reprasentative. Receiver or Trustee.

Name of Officer/Authorizad Representatwg Date
Nadlle § FoanelS hop )‘('—1130‘25 Z//// 2028
Signatura of OmceriAutherized Reprasentative ’

e

Yedre

SAz=AN

BY

Y

VNN
MAIL TO:
Division of Business Services

148 W. River Strest, Provideace, Rhedz Istand 02804-2615
Phona: (2NN 7722040




