L ff"“'? State of Rhode Island A Ralph Mollis, Secretary of State
), | R and Providence Plantations Corporations Division

‘\ 148 W. River Street
S Office of the Secretary of State 2 Providence. RI 02004261
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 00? 401.222.3040
Filing Period: June 1 - June 30 « Filing Fee: $20.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1.G.L. 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (R1.G.L. 7-6-91) is subject to a
penalty fee af $25.00.

L S Fe Thaminade Clob of Providence, Rhede Tsland

3. State of Incorporation 4. Corporate address in Rbode Island - Street Address City . Zipy )
Rhode Tsland | 50 Liacols Ave Barriagton 02806
5. Foreign corporation. Enter principal office address City Stale - Zip

6. Brief msmpnon of !be character of the a_,{fmrs which are actually conducted in Rbode Istand
To orqanize and @Nceurose MUSIC t"P‘or'qu‘ce education aad appreciation
w\mle helding and rai3ing “fhe MuSical Standandy of +he 'Comm Unit

7. NAMES ADDRESSES OF THE OFFICERS: (“X™ BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Rosolind Y Chuoo j.avrent Gousl e
Street Address Street Address .
139 Hugh St 3 Delly Dr.
City - State Zip city State . Zip ]
Bristol R'T. 02¢ 069 Bristsl R.T. 6209
SPCremry Name Tredsurer Name
Linnea. Wincze Catherine TBledsce
Street Address Street Address
i Broodvieuw Dr. 5o Liacola AVE,
State ity State

. . ) Zip
Barr gt RL. 02800 {Barriagten R | D20,
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITACHMENUD FILL IN SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RIG.L 7-6-23
Dhirector Name Director Name

Gertrode (6, C.Oo..c)y E:Imf/\e_ 7?”0'!'50/)

Sfr%g! Address Street Address #

%7 Goarden St. =77 PHmon St oS
C'araj\s»fbn State Rf_ Zip OZ‘?‘O awP{‘Q\}.(!Cnca State R.I_ erozcio(e
DE#)Z;E& L. Foisy "ETZ abeth Reardon

TR Frovt Hill Ave ol Hoarwood RI.

City Stare

o Providence |- RT. | 02911 €. Creenwch | €T. |“02% 1%

9. REGISTERED AGENT IN RHODE ISLAND

atherine Bledsoe
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R.I.G.L. 7-6-13/7-6-78

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, 1 declare and affirm that I have examined this
%udmg any accompanymg schedules and statements, and that all

contained ﬁ
File Date _F_l_!_;_p_ W é /\(-A ;7
ErL RS Signatre of Officer " Dale

Check Noy N G200 /?o.cﬂz,.m Y, Cthen
By: LTy / Print or Name of Officer 7
BY e e W vccle B e Clud

TURSECRETARY OF STATE USE ONLY
Title of Officer

Form 631 Rev. 09/17



