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State of Rhode Island and Providence Plantations Fee: $20.00
Office of the Secretary of State
Division Of Business Services
148 W River Street
Providence RI 02004-2613
{401y 222-3040

ANNUAL REPORT YEAR: 2014

1. Corporate ID No.  {X)0143i24

2. Name of Corporation Aurca

3. State of Incorporation

State: Rl

4. Corporate Address in Rhode Island

No. and Street: 195 SESSIONS STREET

City or Town: PROVIDENCE Stata' R} 4B 023906 Country: USA

5. Foreign Corporation. Enter Principal Office Address

Nc. and Street;

Zip

(VA
i
.

City or Town:

6. Brief Description of the Character of the Affairs Which are Actually Conducted in Rhode Island

TO INVESTIGAGE AND INVIGORATE THE RELATIONSHIP BETWEEN MUSIC AND
THE SPOKEN WORD

7. Names and Addresses of the Officers and Directors:

FILED
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stais of #hsde Isfand and Providens 2 Plantatians - Domestic ~an-2osfit Zarpoaratian Filings S50 1L P

Title Individual Name Address
First, Middle, Last. Suffix aofgra: Toomiry
PRESIDEMT AMY M GOLDSTEIM
Vice President Rena Abeles
Secretary Marcia Ligkind Hirsch
Traasurer Laura LeGant 306 Centrat St
Central Fails 5107563 USA
Director Elizabeth Hegarty 135 Coia Ave
Providenca 202606 USA
Director Richard Streitfeld 536 rope Sirzet
Prc;dm ) F’.‘ 2508 U3A
Director Brenda Kaufman Gaynor 83 Univarsity Ave.

Providence R {2906 USA

8. REGISTERED AGENT IN RHCDE ISLAND - DO NOT ALTER
Changes Require Filing of Form 641 - R.L.G.L. 7-6-13/ 7-6-78

AMY M. GOLDSTEIN 195 SESSION STREET PROVIDENCE | Rl 02906

9. This report must be signed by either the President, Vice President, Secretary, Assistant
Secretary, Treasurer, duly Authorized Representative, Receiver, or Trustee,

Filer's Contact information

{Enter a contact name, malling address and emall.)

Contact Name:  AMY M. GOLDSTEIN

Business Name:

No. and Strest: 195 SESSION STREET

City or Town: PRO\" [DE*\'CE State: Ri Zip: O2906 Country: USA
Contact Phone: (401)331-0343 ext:

Contact Email.  ann ff_! aureaensembie.ory

Signed this 6 Day of June, 2014 at 1:07:28 PM by the authorized person. 1his ¢lectronic
signature of the individual or individuals signing this instrument constitutes the affirmation or
acknowledgement of the signatory, under penallies of perjury, that this instrument iy that
individual's act and deed or the act and deed of the company, and thal the facts stated herein are
true, as of the cz’ate he wﬂim ,incompliance with RA. Gen. Laws § 7-6.

Signature of L\Ulhﬂl‘l/Ld Person

Make Corrections Accept
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