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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

1-3"9;::-.“..

Office of the Secretary of State - Division of Business Services

148 W, River Street, Providence, Rhode Istand 02904-2615

Phone: {401) 222.3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri gov/business

NON-PROFIT CORPORATION ANNUAL REPORT FORTHE YEAR _ 20 | 2

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

1. Entity 1D Na. 2. Exact name of the Corporation
64 /6! THE TAYLOR BOYS
3. State of Incorpeoration 4;;%?-525“0"2:%?2?’1;3 bgsme_fs;;ggjuucteéw FlEc;adeél5}l<art1:§lu7‘_g AND SOCIA L
RG I EVENTS, C HESS PROGRAM, TNMATE RECERSE PROGRAM Y
- COMMUNITY 3E RVICE), JOB TRATNING ,eEFE»eeAL.
5. Principal office address City State

150 ATWELLS AVENUE PﬂovIDEN ceE | R;{: OZZCJ O 3'

[6:LIST ALL OFFICERS (NAMES AND ADDRESSES} (“X® BOX FOR ATTACHMENTH | b
President Name Vice-President Name
RICHARD G- TARAYIDR RoBEEKT D. 7TAYLDR
Street Address _ _ Street Address
750 ATWELLS AVENUE 732 DOV LLAS AUENUE
City State Zip State Zip
AovIDen 6 | R | 62905 | BrovIpen ce RT 62908
Secretary Name Treasurer Name
MELISs A NELSON MELISSA ANELSON
Strest Address Street Address
56 ATWELLS AVENUE 7SS0 ATWELLS AVENUE

Ci State Zip

Pr OVIOENVCE e[ "RT

e e i

ECTORS “’"'ﬁE

A e o A

D|rector Name Director Name

ROBEELT D TﬁYLme A)ICHAED 6 Tﬂ}/Loﬁ

Street Address Street Address

732 DOUGLAS AVENUE |750 ATWELLS AVE NBE 2

City
PROVIDE NCE

PPQV_LOE]\)CU State /QI leogq o B C%}?O U_ZDE?\/CE S:at/eej:_ Zip
Birecior Name Director Name

MELISSA NELSON
Street Address Street Address

750 ATWELLS AVENUE
Cit State Zip _ City Zip
RROVIDENCE | RT [hagoA |

8 REGISTERED AG‘EﬁT !ﬁBﬁBBE iSLAHn _ 4
This information is currently of record in the Ofﬁce of the Secretary of State, Changes require filing Form 841,
This report must be signed by either the President, Vice-President, Secretary, Assistant Secrelary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that | have examined
APR " ? 20’3 this repont, including any accompanying schedules and statements,

and t I st ents contained herein are true and correct,
ﬁ )M-\. l]’ / 7-20(3

¥/ ] Sighature of Officer Date
3 ’ —~RICHARD &, Tf’r Lof
A ) ?h/gjfgég Print or Type Name of Officer \/

F;rm No. 63; : L PKESIDENT

Revigags 85/2098008 Title of Officer
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