Rl SOS Filing Number: 202044029580

State of Rhode Island and Providence Plantatiors

<)

Date: 6/29/2020 4:00:00 PM

Department of State - Busmess Services Divizion

Annual Report for the year: ]ﬁ}d FILED

Non-Profit Corporation v .

—> Filing period: June 1 - June 30 JUN-29 2000 -

—> Filing Fee: $20.00 C\(‘ %

—> Penalty: Additional $25.00 fee if form is not filed by July 30. BY - - A
[ 1 55

1. Entity ID Number name of the Corporati j U)

AE6ST 941 S4e 2C1 A T70N

3. State of Incorporation

T PAY SiaK AUD

4. Brief descriptigp of the character of v

gss cond

in Rhode 1sland

ICVE

/5 Hembek
fl\d MY TheX Fan 1//5(' 5 =
5. Principal Office Address City . State p
A5 TJ4ck s Flvdideare K~ 03505

6. List ALL officers (names and addresses)

President Name j’.l") 53,01] -5‘

A~ ek e box Ko dncticate o0 attachmentl- )

| 71w the fehesery

Street Address / J’_ 6,4/ o /_2/ ,_/

Streel Address

b [op & oo /d/w-‘ir

%, Muesin) (Beco. |Bap7s

“ s

VA2

42747’

= ok T Mlames

Treasurer Name _—

StreelAddreés /cﬁé /ﬁ/é%/ﬂ .

(A
J aAMc&yM_

| Strect Address 20 DA A LA

57

" CrosTiY |9 87905

" LAk ek

R

- |Topofy

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

Mo /D /e Check the box to indicate an attachment [_]
Dnreclor Name’ 7 / Lw Ajﬂ /J ,5 + Director Name M/J R 7._;/ ZJ /v /0)1'1 ej
Street Address Street Address
: LhasrTen (Awe
v fes y 1der |39 v. J""’ 22309 |©" Geeerdville ®P.q9 a,,z?;?

Director Name

Hoamedd ArsedrulT

Director Name

Street Address 3 ” AM/pﬂz") M

Street Address

Y PDRe videdee ?‘2\9 %2957

City

State

e

8. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641,

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

Name of Officer/Authonzed Represen!atwe

AT l—' A €S

Date

This report must be signed by sither the President, Vice-Prasident, Sem:rary Assistan! Sccretary, Treasurer, dm'yAuthanzad Repmsun!am Receiver or Trustee.

¢fasho |

Signaturg¢f, Officer/Authorized Representative
f%ﬂﬂ; f m@ SIGN DOCUMENT HERE

MAIL TO:

Division of Business Services

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

Website: www.sos.ri.gov

FORM 6§31 - Revised: 05/2016



