RI SOS Filing Number: 202573674570

State of Rhode Island

L3

Annual Report for the year: mr) 2 2 5’”

Department of State - Business Services Division

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.

Date: 5/28/2025 4:00:00 PM

B

FILED Be
<

MAY 28 2025 g/fgl P

w_HCH 53
&%

~

[y ]

by

1. Entity ID Number 2. Exact name of

[20/6 73

the Corporation

IC\‘%\O\(J r's \o\ﬂq‘%m,s MQQgg \Zﬂfmﬁ rey

.lnc.

3. State of Incorporation

=

4. NAICS Code

K| 3 30

5. Brief description of the character of businesEtonducted in Rhode Isiand

ﬁpﬁo.o\c&\ Hm bDOfb\ 0Q @03\

6. Pnncnpal Office Address

S ook O

State Zip

(&~ {J2g0¢

City

Prgy

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D

Presiden%/ P
Gl G2 r@

Vice-President Name

Streel Address Street Address
Rlohe o\S\K S
City Sta 2ip —— | City State Zip
felasty) s |Gy
Secrel‘aly Name Treasurer Name
Street Address Sireet Address
City State Zip City State Zip
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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 scheduies and
statements, and that all statements contained herein are true and correct.
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MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Wabsite: www.505.n.gov

FORM B31- Revised: 122023



