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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201|

Filing Period: June 1 - June 30 « Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.
¥ In accordance with RIG.L. 7-6-94, each corporation failing or refusing to file jts annual report within the time prescribed by law (RIG.L. 7-6-91) is subject to a

enalty fee of $25.00.

1. Corporate ID No.

0001471095

2. Name of Corporation

West Side Arts

3. State of Incorporation 4. Comporate address in Rhode Island - Street Address ity Zify
Rl 745 westmingter <o, Providence 02403
5. Foreign corporation. Enter privicipal offtce address iy State Zip

6. Brief Description of the character of the affairs which are actually condricted in Rboee Island

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Presidlert Name

TS mullen

Vice President Name

Tyl Ethior Mulloan

Street Address - Street Address

HS - Sysramome Si. H5 -E Sviomore St
City . " | state Zip ciry " Istace Zifr

Providinee, | R 02909 Providesce R © 2909

Secretary Name Treasurer Name

Mitchel §)yaa: Sethv Holbrook
Street Address . Street Address

139 Paint Ave T4 Andreavs Ave
City State Zip City | State Zip
Cravnston Ri o2ai0 West Wornnck R I 0L8a3

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTAC]

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND)
Dxirector Name

Steve Mauckinka

H‘MENI‘)DFILL IN SPACES BEFORE USING ATTACHMENTS

ORPORATION SHALL NOT BE LESS THAN THREE (3). R.LG.L 7-6-23

irector Name

Andrers Mook

T Matverm b S U3k Fargr gunds Ry

" Povidince ™ To2a0d (Mot honestun | R “o2845
T Tl " G Eflyier Ml (pan

StreerAddr(sf{ 5 € gyc o S .}r Street Addrmi-ér € S\/(aﬂrw*e. S\(-

Y ovidener "R 02900 "hovdpce B[R 02904

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 - RL.G.L. 7-6-13/7-6-78

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recejver or Trustee
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File Date ll " _z_l_mh

Check No.

By: [NGG
fF&77

FOR SECRETARY OF STATE USE ONLY
£5797-3-656499

Under penalty of perjury, [ declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that al?

statemjents contained herein e true and correct. 77 - (§4- 1t}
v
e g
Sighdiure of Officer © = Date

Trovw's Mul\.&n

Print or Type Name of Officer

President

Title of Qfficer
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