STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
T f Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

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

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _d 0 13

Filing Perlod: 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.

2. Exact name of the Corporation

S.0.T.E. S

1. Entity ID No.

13419

(SocieTy OF THe EVENING STA K>

3. State of Incorporation

RI

PROMOTE PERCE, EDU

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

CATION, ¥ RELIGIOUS TOLERANCE

5. Pnnc:pal office address City State Zip
3 KNIGHT STREET PROVIDENCE RT | 02909
6. LIST ALl OFFICERS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) il
President Name Vice-President Name
MICHAEL G. MARRA ROBIN M, ANTON|
Street Address Street Address
A43 KNIGHT STREET _ ‘-’c 5 ANDRE BWVD  Po 6c>zx )
City State ip ip
PRoviDENCE | R 02904 | GLENDALE K [Rasgae
Secretary Name Treasurer Name
DEBRA L. LAMAUREUX DERRA L. LAMOUREUX
Street Address Street Address
b LINDY AVENVE tH LINDY AVENUE
City State Zip State Zip
WARWI G, RL Dassd | WARWICK RI | 08%9

7. LIST ALL DIRECTORS {(NAMES AND ADDRESSES). RHODE ISLAND
(“X" BOX FOR ATTACHMENT) ]

CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS

Director Name Director Name
MicHAEL G . MARRA RogiN M, ANTon |
Street Address Street Address
QU3 KNIGUT STREET 145 ANDRE BIND PO Bor lLS
ate ip e ip
D"bﬂgmm;me RT  [Toaq0q D@mﬁ\mmg RT | 03836
irector Name irector Name
_KAREN MARKS _GREG B SPOSITD
ee ress treef ress
- H5 ANDRE BL\iSj’tDI 0 B@; NS 33\ NARRACANSELT ST. ZBQDFLOGR
ate ip e ip
GLENDALE R D282, | CRANSTON 03905

8. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of Stale. Changes require flling Form 641.

This repart must be signed by either the President, Vice-President, Secretary, Assistant Secrelary, Treasurer, Receiver or Truslve

Flie Date
Check No F"-ED
By: Jul- 0 8 2013

FOR SECRETARY OF STATE USE Ojgy KP 0

Under penalty of perjury, | declare and affirtn that | have examined
this report, Inctuding any accompanying schedules and statements,
and that all statementis contalned herein are true and correct.

i 13

Date

Signature of Officer

DeERRA L., LAMOUREUX

Print or Type Name of Officer

Form No. 631
Revised: 05/2012

SECRETARY

Title of Officer




