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State of Rhode Island
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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,

Department of State - Business Services Division

Date: 5/19/2025 11:54:00 AM
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1. Entity ID Number
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2. Exact name of the Corporation
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4. NAICS Code

V230

5. Briefd

I ¢s ko

ript
h-s‘V\

of the charggter of business copducied in Rhode Is Island

L wamox— £ Vlmgl
”n)’-iv\Wd\’J' mS?)‘hW%i‘

OUWLN% “ O&é’prghsr;, w;dwf-
cC afle‘.» nf
hey. - @«/

B. Principal Office Address
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7. List ALL officers (names and addresses)

Check the box to indicate an attachment

President Name (%{Q_‘;Q &&C O\NA‘OQ

Vice-President Name

NealSan Dﬁ(‘ou.ﬂf‘-\ \M

Street Address ;’\Sq le) " A\[

StreelAdqgss?_ ‘ 3 N %V

- Qmﬁ&: QI 0201 01 o den oo Ry [Bag g
Secretary Name surer Name
o R { auc‘Q. ‘\kcme\‘ «n!\ccrs’ }*@ NS Q\wc QA
StreelAdd

TE (S'f'ﬁyéw St

r@ow 6*’

Zip

Stat
__ﬂcrzvm/aw de) KL QZ%&LMW
8. LiSt ALL directors {(names and addresses). Rl Corporations MUST list at least THREE directors.
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9. Yhe Registered Agent information of record with the Ri Department

of St&te 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 report mus! be signed by sither the Prasident. Vice-President, Secretary Assistant Secretary, Treasurer, duly Authonzed Representapve. Receiver or Trustee.
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|gnature of @fficer/Authorzed Representative

AAIL TO.
ivision of Business Services
148 W River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Waebsite: www.50s.ri.gov
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