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% State of Rhode Island A. Raiph Moliis, Secreiary of Siale
and Providence Plantations Corporetions Division

- . o . . F48 W Kiver Streer
- =% Office of the Secretary of Slale L pRrovidence, RE02904-2619

SGPLT "/
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Dow[ A01.222.3040
BLY IN BLACK INK.

Filing Period: June 1 - June 30 « Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGI
* In accordance with RA1.G.1. 7-6-94, cach corporation failing er refising to file its annual veport within the time prescribed by law (R1GL. 7-6-91) is subject 10 a
penalty fee of $25.00,
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I Crrpontie 11 No, 2. Name of Corparation
31061 Rhode Tsland Taxpavers Agsociation
3. Sl'ujc’ o uw . Conpuaette aoddresy b Rbodde Islaned - Stroet Adedress ity Sipy
i4i 117 Kentland Avenue Providence 02908
3 Forelgn corfrovation. Fiter principal uffice address city Staater Py

6 Arief Desoraption of the character of the daffein which ave actnetly conducted Tn Rbode Slaned

Civic.
7. NAMES AND ADDRESSES OF THE OFFICERS: {“X” BOX FOR ATTACHIMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS
Fresident Nome FX KRR R KX FXK L e gal C ouns el
Farrell Sylvester Farrell Svlvester
Strect Address Seioct Achdvear
117 Kentland Avenue 117 Kentland Avenue
iy State Zip Lty Stezier i
Providence R. 1. 02908 Providence R, T, 02908
Seeretry Neme Treasurer Name
Christlan Tzurcanu Farrell Sylvegter
Sireet Address Strevd Adedresy
115 St., Stephen Street 117 Kentland Avenue
ity Stester Zis ity Stare “ip
Bogton Ma. 02115 Providencs R. TI. 02908

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X BOX FOR ATI‘ACMMI!‘NT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.I.G L. 7-6-23

firector Name Birecior Nome
Farrell Sylvester George R. Mcleod
Streel Address Strvel Addresy
117 Kentland Avenue 115 St, Stephen Street
€Ay Steic Zitr ity Steiie Zip
Providence R. I. 02908 Boston Ma, 02115
IHrector Neme firector Name
Christian Tzurcanu
Streel Address Street Address
115 st. Stephen Street
30 Staite Zifr iy Stafe Zip
Boston Ma. 02115

9. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1LG.L. 7-6-13/7-6-78

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

Under penalty of perjury. [ declare and affirm that I have examined this

Fl' EB report, including any accompanying schedules and statements, and that all
statements gogtained herein are true and correct.
File Dare " i % g :??{!g 9’ 4 Hd 62 .,n
Check Mo . ) §
reck No By /= Alo SN Pyun L, Farrel]l Sylvester
f ,e 3.“” G ool SR Brmrer Tupe Name of Officer
Bv: U_,LQ:)) l e P . A,‘:{h;: - St
BN S " £ Pregident
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“Tule of Officer

Date

Form 631 Rev. 09/17



	FilingNum: RI SOS    Filing Number: 200948285970    Date: 07/29/2009 4:00 PM
	BatchNum: 36355-3-404925


