RI SOS Filing Number: 202570642400 Date: 4/14/2025 4:00:00 PM

B
State of Rhode Island and Providence Plantations %g
Department of State - Business Services Division 0O
. s’
A2y b
Annual Report for the year: vl L, 8
Non-Profit Corporation Z OZ o) - g
—> Filing period: June 1 - June 30 ES wn
— Filing Fee: $20.00 RESad
—> Penaity. Additional $25.00 fee if form is nat filed by July 30. b
1. Entity ID Number 2. Exact name of the Corporation
09097 Allen Weix ooy EES
3. State of Incorporation 5. Brief description of the character of business condﬂcted in Rhode Island
Rhode. Tshand | AQD,LSLL% e/ womery chuldveny of all origins _1/
4. NAICS Code
TENN malcing donaions oL non perishalpe. 1tems.

6. Principal Office Address State Zip

I
Voo
uf Yoowice [RT g2
7. List ALL officers (names and Addresses) Check the box 1o indicate an attachment [

President Name kw e\ / M{LS CD Vice-President Name T~ l 0P r)h Lf’.

Street Address. 2\_&\_{_ Hﬂ (! C[)(Ufct Steet Address 8 9) E 6{ 1{5\' lof’-\
“Wwicde RN Pox@ PBaledet BT BoRel
T Do S A/mme’ g B Scelds

e lg _9) KA\ Ve V‘*- S{"\’e@\' et (NH C(l YWYMPT eMuc

City }l | , . ! 51‘21 :C wx City \I | ] 33121 T am‘

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

Check the box to indicate an attachment E]

e Parride 3, Miascpl o Maureen Vaseols
e 24d Harmeny Cownr ™ = 2uvd o vy Couret
“Warwice  PRE Phoeed ["Warwick P21 ouggq |
Director Name -1 \\n \N S\I\A ‘{)JAﬁ) Director Name

Street Address - Lg[) ‘% YO b o S:&T‘@pj Street Address l
City N s:aneQ“ | Il ZipA;E 2 City State Zip

9. Registered Agent isnRhode Isiand. This information is currently of record in the Department of State. Changes require filing Form 641.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedufes and
statements, and that all statements contained herein are true and comect.

This report mus! be signed by euhar the President. Vies-President, Secratary, Assistant Secretary. TreasufML BBy Authonzod Representabive, Receiver or Trustes

Narge of Officer/Authorized Representative Dat
‘ o | gl 1,008
epresentative

" Mm o O QuoHET

v v 14
MAIL TO: %
Division of Business Services

148 W. River Street, Providence, Rhaode Island 02904-2615
Phone: (401) 222-3040
Websita: www.s0s.ri.gov FORM 831 - Revised: 03/2019




