@ State of Rhode Island
Wicoy 4

Annual Report for the year:
Non-Profit Corporation

Rl SOS Filing Number: 202212354320

Department of State - Business Services Division

O

—> Filing period: February 1 - May 1
— Filing Fee: $20.00

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

Date: 3/28/2022 4:00:00 PM

BY.

1. Entity ID Number

Y6928

2. Exact name of the Corporation

LR RUADY CNCrid AND 055 Com PA vy MO

3. State of Incorporation
QHoQy TELAND
4. NAICS Code

799999

5. Brief description of the character of business conducted in Rhode Island

FRE oo™

6. Principal Office Address

PReJ

THAMES ST RECT

City
BRISTOL

State Zip

RT 03509

7. List ALL officers (names and addresses)

—
Check the box to indicale an attachment D

President Name

Vice-Prosident Name

Street Address

Strest Address

City State

Zip

Crty State ip

Secratary Name .
Leo TyurewmiE

Treasurer Name

AMARk._ MoR CTrA

Street Address

5/ SowAss PRVE

Street Address

3 AARROwWS Kord

?ffagc Vi

C , S N Zi
Y BRESTUL R Q3507

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

Check the box to indicate an attachment D

Director Name 6" R (_,:G- C;’(_f"R J,C._- 7_—3 Director Name 0 (_;//VA/,_[_’S CQ bf(ﬂc
STreelMdress ‘f/ CC.I ; PC__K \»/Pr/ Street Address 5_/8/ /M@—TA COM A’\/(_;-
Cfty @ R ;STU(_ Stale(l 1_, ZépDa- E/O‘/ City @ R;:S 7‘0 C_ StateB f_ leoa?_o 7
Director NamsM/—}'ﬂK 5 \JJG_’I: 7_,2(771 Director Name
Street Address S Slreat Address

93 MATTADASSET ST |
C"Z’%S_f’ ﬁ(lq? LL L Slate - ’r. leo 6 o) g City State Zip

9. 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 ail statements contained herein are true and correct.

This report must be signad by aither the President. Vice-Prasidont, Sacrotary, Assistant Socrotary. Treasurer. duly Authorized Reprasentative. Receiver or Trustee

Name of Officer/Authorized Representative

" ~
LovsS TUREMMS

Date

?/ac/2>

Signature of Officer/Authorized Representative
~%‘M, /%__—__
A —

MAIL TO:
Division of Business Sarvices

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Website: www.s0s.n.gov

FORM 631 - Revised: 11/2021



