RI SOS Filing Number: 202577627590

g

Annuat Report for the year: 72 O0\
Non-Profit Corporation

~ Fikng period; February 1 - May 1
~» Filing Fea; $20.00

—> Penalty; Additional $25.00 fee if form is not filed by May 31.

State of Rhode Island

Department of State - Business Services Divisfon

Date: 8/15/2025 11:59:00 AM
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1. Entity ID Number

00002 1342

2. Exact name of the Corporation
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3. State of Incomoration
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4. NAICS Code

¥13 2\

CY QN ZANGNS,

S. Brief dqscdption of"the character of businass conduele_d in thde Island .
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6. Principal Office Address
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City State Zip
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7. List ALL officers (names and addresses)

Check the box to Indicats an attachment |_JI

President Name ~.

wano Coren

Vice-Pragident Name
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Street Address -
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Treasurer Name - : IR
oiana Coren
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8. List ALL directors (names and addresses). Rl Corporations MUST kst at least THREE dlrectors.

Check the box to indicate an ammmg

Director Name

DO Coreny

Director Nams
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Director Name L’d \zi qu Wlﬂ’o\(}u\) Director Name
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9. The Registered Agant Information of record with the RI 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
statements, and that all statements contalned herein are true and correct.

This report must be signed by efther the President, Vice-President, Secralary, Assistant Secrolery, Treasurer, duly Authorired Representative, Recaiver or Tmﬂu;

Neme of Officer/Authorized Representative

Jenn davrenges

Date

3/

/25

Signature of Officer/Authonzed Represantative

MAIL YO:

Division of Business Sarvices

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

Webslte: www.sos.n.gov

OKC‘,

aY

Z%M?” |

AUG 16 2025

e3xeY T

FORM 631- Revised: 12/2023

AL



