State of Rhode Isiand
and Providence Plantations

S Offce of he Secroiary of Sate rovidence, % 029042673
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR s01.222.3040

Filing Porlod: June 1 - June 30 - Fifing Fae: £20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INIC
* In gmf}zrwftbﬂf.a.ﬂ. 7-6-94, uabwrpambaﬁﬂingarnﬁafngwﬁki&mu!mm?bfnnberbsepmn’bd&;law(RLG.L 76-91) is suebject to a
penalty fee of $25.00. ¢ :

1. Comorate 11 No. 2. Mame of Corporation

00007610 IRMODE ISIAND AVIATION and SPRGE EDUCH'HOZI' (7NSER (RINSEC)

3. State of hrcorpangtion 4. Corpormte addrey in Rbode Bland - Sireed Address

Bu0DE_TEAD | 1020 UIARWICK NEZK_AVENUE WARIICK | (2889

5. Foreign corporation. Erter principal office address

ANA
6. Krigf Description of the characier of the affairs which are octually conducted in Rbode Ideand -
To YOSTER AWRRENESS, YNTEREST, ANO LNDERSTANDING OF AVIATION AND SPACE
gxPLORHT:m AND RanrEp CAREERS AMONG EDUCATDRS, STUDENTS, AND THE COMMUN I T Y,

7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [ Fr1L IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

ENNIS G, MEIBNDER _CYNTHIA SAVER
1026 WARWICK NECK AUENDE 7465 __WNDSRY AVENVE
“Tonrwick [Risve TNl 02889 | "ATHE 30RO liiesncyuamt” oo
Do KenieeN M. MEMANDER ?%HNNE M BB EORD
1024 WRRWICK NEK AVENUE 102 W ARUWICK Neck AUFHUE

WARWIK  Ripe TS 02959  |WARWCK  [Rime ToaasD o2 627
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X* BOX FOR AITACHHENUD FILL IN SPACES BEFORE HUSING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC {RHODE ISLAND) CORPORAYTION N (3). RILGL 7-6-23
tHrector Name Diractor Name

PeNNIe _G. MELBNDER CYNTHIA_ SAVER
Serewt Address

| J026 1 AR wick WECK RUENUE 64 ey Aueyiie

“loaRwicK “628%9 Cﬁ’m@aﬂb fWPEsﬁdﬂnéﬂs 0220%

Direcrov Name
| D KatHieEN M, MEraNDER

Stroel Address

102l WARWICK _NEK AUENVE
“WARWKY.  [Risoe Tapmp| 02869

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. 7-6-13/16-78
This report must be signed by either the President, Vice President, Sccretary, Assistant Sccretary, Treasurer, Receiver or Trustee

L - L
Under penalty of perjury, | declare and affirm that | have examined this
- repost, including any accompanying schedules and statenents, and that a}l .
F" El ’ smemcnntajnedhueiu@re d cogrect {!
File Daye y 2t 2 A
uN 14 2010 SighnaTE of Offcer M ’ Date
No. R St | . -
<" AN S G DE
w . L - Pﬁ%m?g}ﬂ Lﬂ“
B PRecDENT
FOR SECRETARY OF STATE USE ONLY = qftéﬂ‘it‘e E DtN

Form 631 Rev, 09/17

.A- Raipb Mollis, Secrelary of Siate



