X8  State of Rhode Island Lo
S+ Department of State - Business Services Division X
B
Annval Report forthe year: /() . \'/ &
Non-Profit Corporation S m
—> Filing period: February 1 - May 1 Y
—> Flling Fee: $20.00 %))
- Penalty* Addilonal $25.00 fee if form is not filed by May 31.

U

o sk T oo Gause (e Tilzod

3 Stat@of Incorporation 5 Brief description of the character of business conducted In Rhode (sland

4, NAICS Code

@mﬂb? cen— Sasui (i es
B. Principa! Qffice Address i Ci State Zi
¢0 po333% lz’siﬁmtzmra ) &{/G,VQSM KR a’pgg@

7. List ALL officers (names and addresses) Check the box to Indicate an attechment

S TP W Pl v
Slraat)jddress @O (_2)0 X 338 Stroat Addross

T hryshan RE g [ — = T
e i ettoans Pochghkt [ ETEln Surtt

Strest Address P () _éOSL 57 L{W St.reetAdma
“Chnrlesn [ “028'3 |"Chayleshun K [Beelg

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

Check the box to Indicate an ama\mantm

D‘mm%/{/dxm Plcbakl - aaT.a_,f L N R
Street Address m@gngg StreelAddrcss( 8 P)E‘Jk 57q

SNy ltstun P KT 8RR |l {:s(own T PR3

Director NamH/ ‘fi’f{ﬁ,{ A) /DU (/&0 /5 k \( Director Name Lo
Street Address P@,; [:% oK 37 ‘JL Street Address

Clty C)E ; Pl @,l 5 StnteRI ?Jpgzg B City State Zip

9, The Registered Agent information of record with the Rl Department of State Is accurats. Changes require filing Form 641.

Under penalty of perjury, | declare and affirm that ! have examined this repont, including any accompanying schedules and
statements, and that all statements cantained hereln are true and correct.
This report must be signed by elthor the Presidonl, Vica-Prosident, Secrslary, Assistent Sacretory, Treaswer, July Authonzed Representative, Raceiver or Tusiee.

Name of ommrlmm? U CM ﬂ% /f / m%( 7 / 2026

Signature of Officer/Authorized R
= (okly. . FLED

x::izr?:of Business Services \" MAY 0R 2075 . a \ q({

148 W. River Street, Providence, Rhods Island 02904-2616

Phone: (401) 222-3040 l 0
Webslte: 5081 L[
bslte: www.505.M.0ov BY @ M FORM 631- Ravised: 12/2023




