Rl SOS Filing Number: 202446710590

Date: 2/14/2024 4:00:00 PM

. —
j State of Rhode Island L
=+ Department of State - Business Services Division -
Y &
Annual Report for the year: Yo (,/ FEB 16 2024 ) :
Non-Profit Corporation f ﬂ :% ﬂ/
—> Filing period: February 1 - May 1 ‘ '
—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form 1s not filed by May 31.
1. Entity |ID Number 2. Exact name of the Corporation
26935 VERREMY (GMGTHME A0 HoSie Comfhiy Ao
3. State of Incorporation 5. Brief descn’ption’ol the character of business conducted in Rhode Island
Koo IStarD
4. NAICS Code /513’( I /7{) oS
777 777
6. Principal Office Address City State Zip
20 THAMES STRET (3RESTOL L  barsos

7. List ALL officers (names and addresses)

Check the box 1o indicate an attachment

President Name

Vice-President Name

Street Address

Street Address

City State Zip City State Z2ip
Secretary Name /I o U ‘T/U(a(;_/d/(;/ Treasurer Name /7/?/(,< /MO Qﬁ:ﬂﬁ/}
Stree ress Str ress
treet Add 5/ Sow/},y;s OK treet Add 3@ /UARROUV_S '/20/}0
Ci State ., — Zi Ci - Statey 2
" Arpsroc R |Deos | Ang srec R eos

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

Check the box to indicate an attachmanld

Director Name

MARK. S ELT 260

Director Nameﬁ Oé LOFA‘WWSKI

Street Address

I3 MATTAOASSETT <

Street Address 3 qu (/I?;UJ AV(; ﬁ ﬂ?’;?
4

Ci State I Ci State ., —— Zi

Y eps bR en | w6003 ™ ppssroc "RE |hs05
Director Name _]’\/(,(_:TL F/—)'C'Q/\.a 0 (;'_S Dircctor Name

Street Address } / R Y/?A/ ﬁ'ﬁ/ C—- Street Address

City 6 RTSTL ' Slat — z.’(-pp ) o9 City State Zip

9. The Registered Agent information of record with the R Depariment of Stale is accurate. Changes require filing Form 641,

Under penaity of perjury, I 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 signed by eithar the President, Vice-President, Secretary, Assistant Secretary, Treasurer. duly Authonzed Represontative, Receiver or Trustea.

Name of Officer/Authorized Representative

LourS Tuleape

Date

2/

Signature of O%thorized Representative

MAIL TO:

Division of Businass Sarvices

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

Website: www $0s.n.gov

FORM 631- Revised: 12/2023




