RI SOS Filing Number: 202571156870

State of Rhode Island

L

Annual Report for the year:
Non-Profit Corporation

— Filing period: February 1 - May 1
—> Filing Fee. $20.00

— Penalty Additional $25.00 fee if form is not filed by May 31.

2029

Department of State - Business Services Division

Date: 4/24/2025 4:00:00 PM
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1. Entity 1D Number
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2. Exact name of the Corporation
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3. State of Incorporation
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4. NAICS Code
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5. Brief description of the character of business conducted in Rhode Island
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7. List ALL cfficers (names and addresses)

Chack the box to indica‘e an allaChmeE

President Name ___ B
Sothua, Purinson

Vice-President Name

M cha gl W e o Ler

Street Address \\ (‘)'Lokgumm}-{" Qo\

City 6\«.6@/]9/ State QI Zipolg1r7

Street Address L{- 6 C T af}le’ Hl LL DDM{
Stat
Foster b

Crty Zip

075953

Sccretary Name f
Henry Guzella

Treasurer Name
Hewwn Ebed.e

trect Address treet Address J

R AW Shobble, Byoo¥ B PRI 2110 Gyeenhovie Rosk

Ci late i Cit Stats Zi
"\, Syeenwic 'R T Z(S:L@_; v7 | Gxesue. RT !

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

Cneck the box to indicate an attachment Dl

Direcior Name
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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 roport must be signad by either tha Presidont. Vice-President, Sacretary. Assistant Secralary. Troasuref, duly Aulhonzed Representalive, Recewer of Trustee.
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MAIL TO:

Division of Business Services

148 W. River Street, P:ovidence, Rhods island 02904-2615
Phone: (401) 222-3040

Waebsite: www S0S r.gov
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