RI SOS Filing Number: 201294431460 Date: 06/29/2012 4:00 PM

STATE OF RHODE 1SLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615

A—> Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos ri.gov/business

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _3.012>

Flling Period: June 1 - June 30 - This report must be typed or printed legibiy.
Filing Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No.

A8419

2. Exact name of the Corporation

S.0.T.E.S. (SoCieTY OF THE EVENING STRR)

3. State of Incorporation

rL

4. Brief description of the character of business conducted in Rhode Island

PROMGTE. PERCE | EDUCATION, ¥ REL|G10US TOLERANKE

5. Principal office address City State Zip

243 WNGHT STREET PROVIDENCE 03409
6. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X™ BOX FOR ATTACHMENT)[ |
President Name Vice-President Name

MUIHAQL. G. MARRA Roeiny M. ANTONt
Street Address Street Address

A4D KINGHT  STREET 35 Anpee Buwp PO Box \\S
City State 2y State

PROVIPENCE R 03507 | GLenpAE “8 23 206
Secretary Name Treasurer Name

DEBRA L, LAMOURBUX DeBep L. Lnmourew
Street Addross Street Address

b4 WINDY Avenue BL\ LINDY Avenue
City . State Zj

"\ AR O R [Basm [warwiex RT [62%%9

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND
("X* BOX FOR ATYACHMENT) []

CORPORATIONS MUSRT LIST NO LESS THAN THREE (3) DIRECTORS

Director Name Director Name

WAREN MARKS GREG ESPOSITD
Stroet Address Stroet Address
45 DNDRE Buwbd Po Box I\S 331 NARRAGRNSETT ST. 3R Flook
ity 8t Zip

GLENDME. T 02820 "(’.RPNSM\ Sﬁl z&a%s
Director Name Director Name

MICHAEL G . MARRA Rosin M. ANTHN
Street Address Streot Address

43 KNIGHT STReer Lls PNDRE RLD PO'Boxl\S
Cit State Zip

PROVIDENCE RT 02900 | GLENDRLE R [

8. REGISTERED AGENT IN RHODE ISLAND

[Thls information is currently of record in the Office of the Secretary of State. Changes require filing Form 641.

This repolt must be signed by either the Prasident, Vice-Prasident, Secretaty, Assistant Secretary, Treasurer, Receiver or Trustee

FILED
JUN 29 2012

Check No M
LA 777

FOR SECRETARY OF STATE USE ONLY

Form No. 631
Revised: 05/2012
80483-22-766879

Under penaity of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

_Bahe X Lapmaureny blalia
Signature of Officer " Date
Degen L. LAMOUREUX

Print or Type Name of Officer

SECRETARY

Title of Officer
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