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State of Rhode Island
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Annual Report for the year: u
Non-Profit Corporation 2 ﬂ Z 6

—> 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: 5/28/2025 4:00:00 PM
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8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an at‘tachmentD

Director Name

CARLE F. plodans K-

Director Namtpo F/?lcz nT 7’}4 b‘éﬂfé'g

Street Address

sy o-0) 2084 [

Street Address

City

Mk co ioatmllEE

2oL OCEAY 5T

CWPH@{//MCé State Ig%ﬁfd

Diractor Name RO JEle ;T; SAO ﬁ ,\(

R
Director Name

Stl'eel1°~ddres§5?.?'3 NUN'fﬁ g__{n q 72,

Street Address

i nTRaL FALL PR |®pz5b?

State 2ip

City

9. The Registered Agent information of record with the Rl Department of State is accurale. Changes require filing Form 641.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
sfatements, and that all statements contained herein are true and correct.

This report mus! be signed by either the President. Vico-President. Secretary, Assistant Secretary, Treasurer, duly Authonzed Representativa, Receiver or Trustee.
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Division of Business Services

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

WebsHe: www.s0s.ri.gov
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