.\ RISOS Filing Number: 202225004030

LENT AN

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.

State of Rhode Island
@ Department of State - Business Services Division

Date: 12/5/2022 9:35:00 AM

A %35
1. Entity ID Number 2. Exact hamae of the Corporation
OQ003ITT3 T [ LEQWR PRR X Tl
3. State of Incorporation S. Briet description of the character of business conducted in Rhode Island
RT Soctf L CLuy
4. NAICS Code
\3YIQ
6. Principal Office Address City State Zip
3L STANLEY AVENQLE QOOONSOLKE RT QANS

7. List ALL officers (names and addresses)

Chack the box to indicate an attachment E]

President Name

KR1S ATk

Vice-President Name LTND F\‘B\SQMRV

Slreet Address \ QQ{B RQBLLY S-.\..

Street Address l% RYL%&QR ~ \_\ QVE

Zip

City LL}C:QN La Lk cT State RI ba%c‘ g

o dooneaekeT [P RI O |1*POIRRE

Sacretary Name BHVID ’BERGC'.RB \\l

Treasurer Name b ﬂ“I € LLE LTm A

Street Address !5 \T\QQ,QN \\l %—T

Street Address BQ'R E ﬂb RVE

Y NO. SIITHETED|*™ ~ p7/* GG

City LDQQN 'SQQkET State RI Zip Qagqs

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

Check the box to indicate an attachment [:]

Director Name K R ]‘ S QG UI ﬂ R

Director Name LT ND R_D WEUAY

Street Address \ OQB RADLEY N1

Street Address \g HYL% L\)QRT H QV £

City ‘JSQQN %Dtak c_.-‘- State RI Zip Q.a%%

City LX)QQNSQQ.kE T State Rl Zip 0'&%’?5

Director Name BRY Ib'—a E.R Q)E R Q’ M

Diractor Name "DH NTELLE LIt A

Street Address 15 “\C_Q(\NN g-.\_

Street Address B%PR ER'D RV E

ideeweacRet [P RT[*PoaNg

Y W oo see kg T S RT

% 82935

9. The Registered Agent information of record with the Rl Department of State is accurate. Changes require filing Form 641.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompany!ng schedules and
statements, and that all statemeants contained hereln are true and correct.

This report must be signed by elthar the Pregident, Vice-President, Secretary, Assistant Secretary. Tma.wr?f' duly Authorizod Reprasantative, Mmor Trustoe.

Name of Officer/Authorized Representalive

| ORNTELE LA

Y:Sure of O§§Authqn§ Representative

Y Y ey

ey

MAIL TO:

Division of Businaess Services

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

Webslite: www.s0s.n.gov

FILED V7

DEC 06 2022
By /Y2 £5 Caun

FORM 631 - Revised: 11/2021




