RI SOS Filing Number: 202568828520 Date: 4/2/2025 4:00:00 PM

N
State of Rhode Island 01%‘1;
Department of State - Business Services Division 26 RN
— A - i/ ﬁ'i‘ P
Annual Report for the year: a—o—;‘q* Q O‘ 2‘3 tfﬁ
Non-Profit Corporation A 5
—> Filing period: February 1- May 1 N
— Filing Fee: $20.00 W
—> Penalty: Additional $25.00 fee if form is not filed by May 31. w &
1. Entity 1D Number 2. Exact name gf the Corporalion L
&’\QOOl ;;Oéhgf ///S?B/‘tc'a/ \g‘OC/G’fy
]
3. Stale of Incorporation 5. Brief description of the character of business condugted in Rhode Island

(reserve The /nlsﬁrj o The Town

4. NAICS Code
3133(
6. Principal Office Address ) City State Zip
(61 Puornam BKE JOHNSTON RI.  |o9l9
7. List ALL officers (names and addresses) Check the box 1o indicate an attachment [j
President Name Vice-Presiden. Name
Danvige S Brown STEVE MEROUA
Street Address Street Address
50 ORcHard MEADOWS DRivE BF 23 Miws DRive
Ct Siate Zi Cit State Zi
SMITUELELD RT | 689(7 " Jonrwsrow Rt 1459/9
Secretary Name ; Treasurer Name
CAMRL  foHnSonN Josepy  SJAMROT
Street Address Street Address
49 CENTRAL AVE )T R ERSINE AVE
Ct Siate Zi Cit ' Siate 2
' NorH Pﬁovtw RI " 0391 " JOHNSTON RE 0399

8. List ALL directors {(names and addresses). Ri Corporations MUST list at least THREE directors.
Check the box lo indicate an allachmentD

Director Name Director Name

ANtHony ORSLLE Doud TEPHENS
Street Address Street Address

3737 HARTEoRD AVE Y SuRney Dryve
City J ) State Zip City State Zip

OH NV STON Rt 63919 J oHNSTON R 109919

Uirector Name Director Name

GRAYCE MOOREREAD " PRI LEMp !
Streel Aodress Street Address

Ro. ReX 9534 T Uoo Greenvits Avg
Ct State i i ate i

" WARWIgK "R |Teagyg | Jounston Re T

9. The Registered Agent information of record with the Rl Department of Stale is accurate. Changes require filing Form 641,

Under penalty 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 bs Srgned by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer. duly Authonzed Representalive, Receiver or Trustee.

Name of Officer/Authorized Representative Date

Danvise S, BRowy o W/u)/,z-,?p;s’

Signature of Officer/Authorized Representative FILED /
! W
ol ARR--2-2605— 1
MAIL TO: q H .
Division of Business Services q Ny
BY_~ \2;

148 W. River Streel, Providence, Rh-ode Island 02904-2615
Phone: (401) 222-3040
Webslite: www, sos.n.gov

FORMB31- Revisad 122223




