RI SOS Filing Number: 202332128690 Date: 3/30/2023 4:00:00 PM

f/'- 2\, State of Rhode Istand _
Department of State - Business Services Division
grt
Annual Report for the year: ‘ FILED STAMP
Non-Profit Corporation AO2D MAR 302023
—> Filing pericd: June 1 - June 30 .
—> Filing Fee: $20.00 BY
=3 Penalty: Additional $25.00 fee if form is not filed by July 30.
1 L T
1. Entity 1D Number 2. Exact name of the Ceorporation \_L}/
| 0000.3(457 | BLYE WaTER SPo@Tsmans CboB ING.
3. State of Incorporation 5. Briet description of the character of business conducted in Rhode Island
RLEIZ-Iélﬁh’D ﬁsL,,-f;f -—7‘7;;,\;7/;31? Lecreniory
4. NAICS Code - — o
L339
6. Principal Office Address 32058 PesT 1CoRA |City State Zip
= a 29 _ |assr
[0, WoX £¥S5s vaaguwice 2T 0555
7. List ALL officers {(names and addresses) Check the box to indicate an attachment [:]
President Name Vice-President Name ,
John LAWRENCE Lim VoTlA
Street Address Street Address —
123 Boungy BD 7 STanFogd ST
Cily ' sae Zp City State Zip
N SciTudTE LI 02557 | Waruhic e T OIEFE
Secretary Name Treasurer Namne )
BRAn Qo APoNTE “Thomas O Noawri]
Stree! Address Street Address
Y94 CenTRAl Ve b Box die  Wockuyysile
City _— State — Zip City State —_ ZE
Tohallon i< 02919 HopkinTo oz 4 2§72
8. List ALL directors (names and addresses). R! Corporations MUST list at least THREE directors.
Check the box to indicate an attachment D
Director Name Director Name -
JTamges MACERA Jocr (T YFA
Strcet Address Street Address
(129 swakg #// D [ DalE DR
City State Zip City State — Zip _
N. SciTunlE 2T O2 857 | Johnslor C a9
Directomme - . Director Name
gomes rLETChER
Streel Address Street Address
[5) {nkeShorE 0N
City Stalg. __ Zip Ciy State Zip
WAR wr ¢ K T losseg

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, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct,.

This report must be signed by either the President. Vice-President, Secretary, Assistant Sucretary. Treasurer, duly Authorized Reprasentative, Raceiver or Trustee

Name of Officer/Authorized Representative Date
._/" I— /
[ homas (O Demutls Hf =2
Signature of Officer/Authorized Representative . !
»
azﬁtm.édz 2 Q szpaSunar?_
MAIL TO:

Divislon of Businass Services

148 W. River Street, Providence. Rhode island (2904-2615

Phone: (401) 222-3040

Wabsite: www S0S.n.gov FORM 631 - Revised: 08/2020



