Rl SOS Filing Number: 202217730750

=\ State of Rhode Island

Annual Report for the year:
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.

202 X

Department of State - Business Services Division

Date: 5/20/2022 4:00:00 PM

1. Entity 10 Number

205720

¢t name o! the Corporation
Za 0 nIL 3 vese

Qfonso SQM(Z) @é/?m[o Qv Prish

3. State of Incarporation

BT

4, NAICS Code

5 /23319

5 Brief descnption of the character

e Awﬂ 1P

of business conducted in Rhode Island

Olok

6. Principal Office Address

70 FRANCA DR

City State

BRSh/ NI 02805

7. List ALL officers (names and addresses)

I
Check the box to indicate an attachment D

President Nam

ChaLos  thedesn S

Vice-President Name

ARTVR_med e/ §

S0 Franes 2 Howland Qe
AR (sto/ " 102808 |*Y Fa¥ Paov. Ry ["assy
e NameX hn ¢ Teane i Name{’ . d’v‘e Le ’71&
ek e LonGlRE DR e 358 ekt St
" (opreen, TR |"oosss | appew PRI |Baesc

B. List ALL directors {(names and addresses) RI| Corporations MUST list

at least THREE directors.
Check the box to indicate an attachment D

Director Name@ﬁn} DS

Director Name

ARTUR __hedessros

/M ed e/RoS
Street Addressg w (»\,(.’/7 'D'\

Street Address ,‘LCJ ave

F2 How

RALY: R Y. R [Bo€s | T Prov. [TRA. [B29k
Director Name Z’C;U "e /\ e;‘]lf Director Namf—gb }‘ N 8_ \\c RRA
Street Addres.s.395 /Aﬂﬂkd S\‘{ Street Address/\g-’LDNp—/f//ffﬂF DR

(\/\/ q P\R CM SlaleQ - |;)D§_g&g City (Ugﬂjl e "o StataR:}_ Zibl 88‘3‘

9. The Registered Agent information of record with the Rl Department of State 1s 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 s:gned by edher the President, Vice-President Secretary, Assistant Secrelary, Treasurer duty Authonzed Representalive. Receiver or Trustoe

Name5T Offitex(Authorized Representative Date
" Nohn\ ©. rrenpa A'w/zz
Tmre of OfficdriAuthoréd Reprefl)ait/\ FIED
\ _grAre
MAIL TO: MAY 3 0 2022

Division of Bufiness Services

148 W. River Streel. Providence. Rhade lsland 02904-2615

Phone: (401) 222-3040
Website: www sos.n gov

qﬂ’) FORM 631 - Ravised: 11/2021



