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L n
ﬁ“t-.», . State of Rhode Island A, Ralph Mollis, Secretary of State
NP and Providence Plantations O ons
. ) . IIeT Stree
xﬁ_;\%{é;{,ﬁr Office of the Secretary of State "™y Providence, RT 02904-2615

“01.222.3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: fune 1 - June 30 « Filing Fee: $£20.00 * THIS REPORT MUST BE TYPED OR PRINTE GIBLY IN BLACK INK

* In accordance with RIG.L 7-6-94 each corporalion failing or refusing to_file its anmual report within the time prescribed by law (RLIG.L 7-6-91) is subject
10 & penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
A28 6 W AR LY CoNSPRTION oF THE ARTS ALD  RumALITILS
3. State of Incorporgation 4. Corporate address in Rhode Island - Street Address City Zip
Riivos LAV O 1275 Vet Rosp WA QUL EW 0L&R b
3. Forelgn corpovation. Enier principal office dddress ity State Zip

6. Brief Description of the character of the affuirs which are actually conducted in Rhode Bsiand
D RomoT e VISVAL ALD PILFULNTUG ARTS 1b THET CiTY oF whbwicd

. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) {] FILL IN SPACES BEFORE USING ATFTACHMENTS

President Name Vice President Name
DRADFORD  LO6 AL CAROLIAS  DUIRA
Street Address Street Address
U599 TUEFACYH AVEWV L 12 STAMVMeRT POAD
City Stafe Zip City Statte Zip
W Qi GV A 0r336 WA LW R 22899
Secretary Name Tredsurer Name
Aviwow s (osT4 Apingrlt  Gosth
Strect Address Streel Address
3 Hoowilh Aviaivl T Hoovi . Aven i
City State Zip City State Zip
Cov EWTRY A praik Covim—tRYy B 023\ 6

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATIHCHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RIG.L 7-6-23

Director Name Drrector Name
Ll conmvoln SHILLIx AW ToN
Streef Address Street Address
26 i TerxiveTel DRIVT 2.3\ OuEkBURY (pVRT
Cigy State Zip ity State Zip
Covin TRy =\ o346 Wwhew o 2.4 ~2X36
Dhrector Name DHrector Neme
NMoQmA  WOLF ALLin  TTimivviAm
Street Address Street Address
Ty Trawkadt Aviweo (Y Pownasan Tiesi ¥
City Stele Zipy City Stale Zip
CRAVSO W LAY cra ey W oer w i LW I ot | oI
9, REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.I.G.L. 7-6-13 / 7-6-78
Agenii Name Address
%MDF@'!.‘} L-:,;q-_: -
Address - City Zip
Y§Y TiFFAN) Posivs g Ay R / ST Yy
This report must be signed by gfther the President, Vice President, Secretary, Assisgfit ry, Treasurer, Receiver or Trusiee

- FILED i

Under penalty of perjury, I declare and affinn that T have examined this
! JUN 3 0 20“8 report, including any accompanying schedules and statements, and that all

] L'ILZCLD 1 stgigments conggined herein are true and correct.
File Date au(" &\n«jb )oaa;.«/ blie)

— Sighature of @er Date
Check No. ) Lj L 3

’BW& Lp L'b"»\"ur-\
B Print or Type Name of Oﬁ‘ia'f
y:

Ml P+

FOR SECRETARY OF STATE USE ONLY "
24236-8-260549 Title of Officer
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