Rl SOS Filing Number: 202331069660

State of Rhode Island

(, 3) Department of State - Business Services Division

2023 Aended

Annual Report for the year:
Non-Profit Corporation

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

Date: 3/17/2023 11:51:00 AM
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—> Penalty: Additional $25.00 fee if form is not filed by May 31. i: S |
1. Entity ID Number 2, Exactname of the Corporation
| OZZ)QZ New Life Commoinity Bopdist
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Istand.
4_NAICS Code C,\au velh SewauCes
[6. Principal Ofice Address City State Zip
L59 Re vields /44/9 ﬁén ) Cx d307 |

7. List ALL officers {(names and addresses)

Check the box to indicate an attachment[ ]

President Name G—{Mm (, ‘

Vice-President Name
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Street Address % 70 No}f ’_{4 U-lp S (_ Streel Address ‘L 5 ? fe/ynd/ 0{5 ﬁ Je
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Secretary Name Treasurer Name
llew Cavdozo
Street Address StreelAddrass‘—% )70 i A/g(/ r“ /? U\,O 5 -
City State Zip

" OfAng bn e Z 1 |29264 53

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

Check the box to Indigate an attachment [:]

Director Name Director Name ~ —=— -

(;f 24414 CM/]/}’?M dpam etie \L;fm €5
Street Address Street Address .

Sdume a5 dbgUe listed abooe

City State Zip City State 2ip
Director Name Ditector Name

Mlew Cagdory
Stieet Address 7 N Street Address

listed Aoy <.
City State Zip City State Zip

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

Under penaity of perjury, I deciare and affirm that | have examined this report, including any accompanying schedufes and
statements, and that all statements contained heraln are true and correct.

This mport must be sgned by efther he President, Vica-President, Secrelary, Assistant Secretary, Treasurer duly Authorized Represeniative, Receiver or Trusies.
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Division of Business Services

148 W. River Streel, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Wehsite: www sna i any
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RI SOS Filing Number: 202331069660 Date: 3/17/2023 11:51:00 AM

State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

March 17, 2023 11:51 AM

Gregg M. Amore
Secretary of State






