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"ﬁ State of Rhode Isiand hels -
=% Department of State - Business Services Division 0w |
2 o
Annual Report for the year: 2624 - a |
Non-Profit Corporation 5 ov |
—> Filing period: February 1 - May 1 N 8 |
—> Filing Fee: $20.00 0
—> Penalty: Additional $25.00 fee if form is not filed by May 31. |
1. Entity ID Number 2. Exact name of the Corporation
oot 4291 New Leal Com Pa sSion) C:ewh?rl Troc.
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhode Telan d 6 operate a compatsSion enter Dursvant o RT
4. NAICS Code Law, Avd For other leqnl purposes Puthenized oy
493998 Hhe congpea gy,
6. Principal Office Address ' City State Zip
1971 Thutors Rve Enst ?QOU(C\EN(.E’, KT 029 \I;rh
7. List ALL officers (names and addresses) Check the box te indicale an attachment
President Name —— Vice-President Name
Momos Mirza
Streetl Address Street Address
1 "™ Slaeed
City . State Zip City State Zip
Vo v dene RT |To2d806
Secretary Name Treasurer Name
Street Address Street Address
City State Zip City State Zip

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an aﬂachmontD

Director Name -i\oyw\ ae ‘m . ez Diractor Namae C) €0 Rq& (a roce l
Strect Address lC(‘l TH\)U\'D N QU‘@ Street Address g | -‘%\ aRew 6“ CE\} R4
City State Zi City State - Zip
Eou‘a\ pRoUic\PNte R-I i 025 14 CQﬁI\J S\'b,\; RT G721
Director Name

Director Name D\qu‘l c\ '8 Pyg_a@
Street Address 70 M C\\‘ m DR\\ ve Street Address

City Slale - 2ip City State Zip
Neepaqhnse - RT |®o2eg2
9. The Registered Agent information of record with the 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 accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must be signed by either the Prasident, Vice-President, Secratary, Assistant Secratary, Treasurer, dugAx‘.r_rfJ\ofized Represeniative, Receiver or Trustee.

Name of Officer/Authorized Representative Date
: 4 fq l202
\ oMo W\Q’ZC\. ARR§-9-2028 5
Signature of OtﬁcerlAulhorizeWentaﬁve AR,
\ W Ko
MAIL TO: ya
Division of Business Services FJ

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Waebsite: www.s05.r.gov
FORME31-Raviszd; 12:2022



