Rl SOS Filing Number: 202574273970

Date: 6/2/2025 4:00:00 PM

N
e PP e Eg
. =
_ [(XFa")
00
. - =
e State of Rhode Island o Em .
Department of State - Business Servi isfon OB . i
Annual Report for the year: "y NS T :
Non-Profit Corporation  —- — .
=) Filing perod: Februory 1 - May 9 '
*=> Flling Fee: $20.00 , : .
=) Penstty: Additionat $25.00 fee I form Is not filed by May 34,
- e ]

I
1. Enity 1D Number 2. Exact name of the Corporation

O0115597

ALTCES UpUSE Tae-

3. Stote of tncorporation

Rode Fslind

4. NAICS Code
03 4200

£ duca

£ nal s/ Food Poor Lommoni HES | 7
%-og a.«gc,ag?&\/emle,’ ElduAdy onsl Schon! 95—
1 ]

8. Brief description of Ihe chorecter of business conducted tn Rhode litand

Lional g ribable, Mol Servicé

PopJlabion -

6. Princips! Office Addrest . Chy ) Site T_
| 277 WomsouaTvciEr fve Uit B V. Providence.  [RT __ loz3/)
7. List ALL officers (names ond sddresses) . ' : Chech (v bex to aeate an sflachmen L)
e Marja S, DolMourn verrmsneneMark K. Cheobak
St 3 sttol At Unk B 1T 377 Loonps Quaducket e SB
] Crovidene. |PEL - [P0z [N Providence [ |
premev e Marl o Soares meenrerteme S [anloy Boise
S (o) onedale Aore st 9 Pacle Ave
%&( Pa,f(s Stete ﬂI "’628(02 Cry bﬂ._ Siete RI -M

8. List ALL directors (names and gddresses). Rt Corporetions MUST list at lesst THREE directors.

Chech the boxlo Ingieate an stachveene[ ]

iolrtctol mmMTJOﬁ&@&MOW

omaeramils. Danledte. Nored's

Sweetasomss |70 Proad St

Sweahaaess 05 Elmwdod Ave

N2

" Poawtucket ™ RT

Vrovidence TR

Director Name Hf&j&inqa. Corfa'ou

oree s Fadricio L. Jackcof

snmmarqus am:doad A’V&

Srectraarest wag £ Th sid,Apt 1048

02907

Y Providence e

gs2s!

Selsdale  |™AZ |

Under penalty of perjury,

8. The Registered Agent information of secord with the RI Depariment of State I8 accurste. Changes requlre fiting Fom 641,

1 declare ond affirm that | have exomined this repont, ineluding any accompanying sthedules end
stotements, and thot oll statements contained hereln are Lrue and comrect.
TRIs Repoet murs! Bo sKmed By efher (de President, Vice-President, Secretery, Assiont Secrefery. Treasurer, Ouly Authorized Reprieniiae, Recebet o Thatee.

Name of Officet/Avthotized Representative

Mor i S. DaVlouror—

IStgnature of Officer/Authorized Representative

Min 5P

MAL TO:
Division of Business Services
148 W. River Street, Providence, Rnode Island 02004-2615

Bhanma faMa 3. I8N0




