Rl SOS Filing Number: 202450155060

State of Rhode Istand

kS

Department of State - Business Services Division

Annual Report for the year:

2032 7

Non-Profit Corporation
=3 Filing period: Fabruary 1 - May 1
~—> Filing Fee: $20.00

=3 Penalty: Additional $25.00 fee it form Is not filed by May 29.

Date: 4/4/2024 4:00:00 PM

APROG 204 4,
217152 |

I Entity 10 Number 2. Exact namsoﬂh: Corporation
b5 332 fjeéewﬂd?« 67,4/4‘a/eu C/qé,j/va.

3. Stete of Incorporation 5. Brief description of the character of business conducted in Rhode 1sland r
ﬁ.ﬁ 7? C/c"l/?“' /6’/ A WO‘(ZK{MT Fr e w/a(/fe o
4. NAICS Code Q) pAASES OF GAx dexiimg ' T o Ape €y

7/ 33 /A Arw b [(Roreci The

P b pTok e e T

6. Principal Office Address

s 0 rsox soOK

City , State
M Se/tunate AL |vassA

Zip

7. List ALL officers (names and sddressas)

Check the box to indicaie an sttachment |

President Name @/1 (ed/ /‘(d/?. fﬂ

Vice-President Name /

Street Address

/75 G)Mﬂﬂf«"L

L/f e Streel Address / (

]

M Serusre ez |Poaes|™

e Zip

Secreiary Name [‘A ery / /Z—//Cq MA

Tl'eisu‘l'erNm'l'le(_{?(/_“yl a D “ pp‘7

Streel Address 3(,0 6&42_&11—

I‘Illl @0/‘4 smmaa_ﬁ_é b/-’_ GJK_GPNV'/,//p KC/

Ctty

Hoe pe soe o [ 02p31| S, Funte |TEE S5/

8. List ALL directors (names and addresses). Rl Corporstions MUST list et least THREE directors.

Check the box 1o indicate an atlachment

DiectorName. " DNV A D upp\/

precertem C Heey | 1<irg pxn

Street Address QS{: W, G@cpyvl-llg '@J

SR S 60 By ent NIl K

NN, Scitunte LT [Boss7|™  iHepe ™z [Fu¥
Director Name C—A ﬂvl_ 1'{0 (LT/Q Director Neme /7
Strest Address 1S Quaer LA we @tatmm/ ( _

Stte Zip

NN Se,tupte |1 |®02857 |

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

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules end
statements, and that all statements contained herein are true and correct.

This report must ba signed by either the Presigent, Vice-President, Secretary, Assistant Secrefry, Treasures, duly Authorized Representalive, Receiver or Trustee.

Name of Officer/Authorized Representative

LLDMA DUFEY

Gyl 28

Signature of Officer/Authorized Representative

MAR TO:
Division of Business Services

148 W. River Streel, Providente, Rhode Istand D2004-2615

Phone: (401) 222-3040
WebsHe: www.s0s.1i.gov

FORM 621- Revised: 0472023




