State of Rhode island
Department of State - Business Services Division

2023
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Annual Report for the year:
Non-Profit Corporation
—> Fiting pericd: February 1 - May 1

RI DOS MADE ELITS PER FILER':
—> Filing Fee: $20.00

—3 Penally: Additional $25.00 fee if form is not filed by May 31.
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1. Entity ID Number

L7598 7]

2. Exact name of the Corporation

C(/(I/.S{//Q de CP/‘sf‘f'at/xa/c:d

3 State of Incorporation

5. Brief description of the character of business conducted in Rhode Island

RI

4. NAICS Code

%123)10

chrishian Evaw%ﬁhzmﬁay7

6. Principal Office Address

21 SPoLan€  OFreef

State Zip

City
Provicience | T 029

7. List ALL officers {names and addresses)

Check the box to Indicate an anachmerm‘

Presidant Name

“Vicdtoyie Sanbtana

Vice-President Name

Cristiwa Mendez

Street Address

Stree! Address

2( SPeikanve St 17 pwthovy <t
CiryPro vodence StateR T ZipC?LZ_‘Z‘DL{ City Oyoldence State gp?—?o?_
Secretary Name Treasurer Name
Street Address Street Address
City State Zip City State Zip

e
8. List ALL directors {(names and addresses). Rl Corporations MUST list at legSt THREE directors.
T

Check the box to indicate an attachmentDl

Directo; Name rector Name . :
Vipitea, T Mew o2 e vicHINion SartanG
Street Address Streel Address .
F& Proares St SOt ol gliye
City State Zip City State Zip
Provijer ce ol50 9
Director Name . . Director Name
CriStina _menolez
Street Address Street Address
SAvy® G Qove
City State Zip City State Zip

9. The Registered Agent information of record with the RI Departmeant of State is accurate. Changes require filing Form 641,

Under penatty of perjury, | deciare and affirm that | have examined this repon, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Tris report must be signed by either the President, Vice-President, Secretary, Assistant Secratary, Treasurer, duly Authonzed Representabve, Receiver or Trustee

Name of Officer/Authorized Representative

[/f 0%0 vie Sk M"a Ma

Date

4]24)25

Signature pf-Officer/Authorized Representative

L TO:
Dlvislon of Business Services

148 W. River Street, Providence, Rhode Island 02804-2615

Phone; (401) 222-3040 ! \

Webslite: www.508 r.gov - 7)
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