State of Rhode Island

L3

Annual Report for the year:

Department of State - Business Services Division

OS5

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.

55:TH:TH6 19052
058 SOGIY A.0Fd

1. Entity 1D Number 2. Exact name of the Corporation
. 060037659 Yecayne He hives mavag e S
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
ZA FEeg | CloTRE THME rOTEDY
4. NAICS Code
G 24\Qa0
6. Pnincipal Office Address City State Zip
20 Praqg Bl P Chetoac/\e* 2! o2 yty

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [j

President Name

Vice-President Name

JRSO  WHERTLELY
Street Address Street Address
26 PRAY KL AD
City State Zip City State Zip
OEPRCIMET 02%1¥

Secretary Name Treasurer Name

Streel Address Street Address

City State Zip City State Zip

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachmemd

orectorNeme QoM RicMITeLL| I TRl WMERTLEY
GE smurn sT 1) PROV S (Y flowe DR

Y n Prov SR Baau | Ctrmstop Seee | 0292
Director Name T_/NR V}Q.LARS. Director Name

Street Address 2 &3 p}ﬂ‘f’ A-Vg Street Address

City CIZ,*A/{STOA_) Smteﬂ,[ Zlg)q/b City State Zip

8. The Registered Agent information of record with the RI Department of State is accurate. Changes require filing Form 641,

Under penaity 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 eithes the President. Vice-President, Secretary. Assistant Secretary. Treasurer, duly Authonzed Representative, Receiver or Trustee

Name of Officer/Authorized Representative
ddeon) LUHLATLY

Date

o\alns

Signature of Officer/Authorized Representative

FILED

MAIL TO:

Divislon of Business Services

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

WebsHe: www.s0s.5i.gov

nrT 09 2025
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