N
-~ State of Rhode Island eSS
Department of State - Business Services Division gm . .
o Vil
Annual Report for the year: ZOQ ’ 28
Non-Profit Corporation N
—> Filing period: February 1 - May 4 e g
~> Filing Fee: $20.00 %
—3> Penalty: Additional $25.00 fee if form is not filed by May 31.
1. Entity ID Number 2. Exact name of the Comoration
/o 903 Fuy fa cion 6/04»@0? DESQ_17o2 Socid-Leomol.
3. State of Incorporation 5. Brief description of the character of busjness conducied in Rhtdf Island
j ' Q
P hodeis | ptlf O(SN?\‘ mmfurwhfj Oliwpoats with
Rk |Gty Fecs o 0\“‘" 73
6. Principa! Office Address E% State Zip
3 eHidepn e st R/ |orsip
7. List ALL officers (names and addresses) Check the box to indicate an attacrmenl_l;n
President Name ! Vice-President Name .
/47/4/ G Ci/h Q/Vea, G
reet Ad Street Address
A on) s A et T Jol
State Zip Clty St ]
M (E1 2029 | Gramde R |89/
Secretary Nam M Treasurer Name
Streel Address Street Address
m <
City State Zip City State 2ip
8. List ALL directors {(namgs and addresses}. Rl Corporations MUST list at least THREE directors.
/ Check the box to indicate an attachment
Direcifr Name I/ W Director Name é
WH @ﬁkm ﬁcw A
Streel Adgre: ss g (Q —2( Sirest Address W
City Stat Zip Cit ! State 2i
Bi 37‘j9w—u4. 4 029 )¢ | B oo F frork 4 So0/¥
Director Name V Director Name v
W WM‘; 9>
Street Addl;ss 5 /}, %d, u../ /" 5@74 v Street Address
City W State @ / Zip 0 2, %.City State Zip
9. Thé Registered Agent information of record with the Rl 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 schedules and
statements, and that all statements contained herein are true and correct.
This report must be signed by either the President, Vice-Prasident, Secretary, Assistant Secretary, Treasurer, duly Authonzed Representative, Receiver or Trustee.
Name of Officer/Authorized Representative Date A
A ppF Sdorcl/P /5/9[935
Signature &f OfucerlAuihonzed Representative
MAILTO: FILED
Division of Buslness Services
148 W River Street, Providence, Rhode Island 02904-2615 AUG o
Phone: (401) 222-3040
Website: www.s0s.ri.gov 8 2025 13
FORM 631- Rewvised: 1272023
BT le K7 X

2



