and Providence Plantations
Qffice of the Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Flllng Perlod: June 1 - June 30 . Filing Fea: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1.G.L. 7-6-94, each co

- ould SOSuLElingNymber: 201292907480 Date: 05/21/2012 4:00 PM _

TP MOUES, DECTCIUTY U ditie

Corporations [ivisior.
148 W. River Stree,
&

Zo\2 Providence, RI 02904-2615

401.222 304¢

rporation failing or refusing to file its annual repore within the time prescribed by law (R1.G.L. 7-6-91) is subject to a

penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation

26786 improvise !

3. State of incorporation 4. Corporate address in Rhode Isiand - Street Address City Zip

RI P O Box 2473 Providence 02906
5. Foreign corporation. Enter principal office address City Starte Zip

to support creative drama

President Name

6. Brigf Description of the character of the affairs which are actually conducted in Rbode Island

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

Vice President Name

Director Name

Joseph Curran Naida Weisberg
Street Address Street Address
50 Kennedy Plaza 48 Barberry Hill
city State Zip City State Zip
Providence al] 02903-2393 Providence R 02906
Secretary Name Treasurer Name
Barbara J. Riter
Street Address Streer Address
133 Dexterdale Road
City State Zip ciry State Zip
Providence RI 02806

8. NAMES AND AWBS OF THE m: X" pOX FOR AHACHMD m IN SPACES BEFORE USING MMBNTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION Smummmumxmx (3). R1LGL 7-6-23

Director Natie

9LREGE

0]

Street Address Street Address
74 Gilbert 48 Barberry Hill

ciry Sate Zip City State Zip
Warwick RI 02886 Providence RI 02906
Director Name Director Name

Joan Gelch

Street Address Street Address

200 Angell St :

City State Zip Crry State Zip
Providence RI 02906

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R.1.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

4%

FILED
MAY 21 2012 -

Inder penalty of perjury, T declare and affirm that T have examined this

report, including any accompanying schedules and statements, and that all
sﬁems contained herein are true and correct,

m/&&c /@z £ 20/2.

Sign’arure of Officer 7 Date
Barbara J. Riter

Print or Type Name of Officer

- Treasurer

Title of Officer
Form 631 Rev. 09/17
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