RI SOS Filing Number: 202569657480  Date: 4/9/2025 1:19:00 PM

N
e 25—
@ State of Rhode Island O
—+ Department of State - Business Services Division cvog
x
Annual Report for the year: 3 9 2 =&
Non-Profit Corporation 2 g
—> Filing period: February 1 - May 1 ne
—> Fliing Fee: $20.00 %)
—> Penalty: Additional $25.00 fee if form is not filed by May 31.
1. Entity D Number 2. Exact name of the Corporation
OOl 142 91 New Leaf (ompa ssions Center Trc.
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhode Telaw d T operate a compassion center Pursvant o RT
4. NAICS Code Law, Pvd For other leqanl puRposes Puthoni zred “3‘_'5
155998 +he conpoea tion.
6. Principal Office Address ) City State Zip
197 Thotors Pue Enst ?Q_OU(C\ENCB T 0291y

7. List ALL officers (names and addresses) Check the box to indicate an attachment D

President Name - Vice-President Name

WMomes INiR2Z0

Street Address o9 (a dn S HLQ ¢ J( Street Address

City /an > C\ ence State P\'}: ij(b'zq oL City State Zip
Secretary Name Treasurer Name

Street Address Street Address

City State Zip City State Zip

8. List ALL directors (narmes and addresses). Rl Corporations MUST list at least THREE directors,
Check the box to indicate an attachment[_J|

Director N Di N
or Name -\‘\\D‘“Q‘D m:ﬂ-z&' irector Name C)Coﬂo\ﬂ (a\\_)ce \
Street Add Street Ad s —
City State Zip City State —_ Zip
gafa\ QRoUic\f?tute RI 0294 CRﬁNSbM Q.L_ G792}
(irector Name

Director Name .
David ¥aear
Addr . N ©
Street Address _{O M C\‘m DR\Ue Street Address

City State — Zip City State Zip
Neepaaguse - T |*02852
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
statemants, and that all statements contained herein are true and correct.

This report must ba signed by aither the President, Vice-Prusident, Secrotary, Assistant Secretary. Treasurer, duly Authorized Representative, Rocerver or Trusfeo

Date

Name of Officer/Authorized Representative

\ oM s m D2a. 0 annr

q!qlzozs

v LULJS

Signature of Officer/Authonized Repr Atative
MAIL TO: : )

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phona: (401) 222-3040
Website: www.50s.f.gov
SORME5- Raviszo 1272023




