STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode 1sland 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.1i.gov ~ Website: www.sos.ri gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 4

Filing Pertod: 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. Enlity ID No. 2. Exacl name of the Corporation
AlA Ri Architectural Forum
118883
3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Island

To support the study of architecture, o promote the preservation of historical
architecture and raise community awareness of architecture in the community.
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Douglas Kalifelsz, Union Studio Architecture - |Miichael Warner = =
140 Union Street 648 Eimwood Avenue =
Clty State Zip City State Zip - =
Providence Ri 02903 Providence Ri 029907 —_—
Sacretary Name Treasurer Name -
Patricia Germanl, Herman Miller Cynthia Gerlach, Robinson Green Beretta Corp.
Strest Address Street Address
10 Mutual Place _ 50 Holden Street
City State - Jp City
Providence

Staphan White, Roger Williams Universuty Cynthia Gerlach, Robinson Green Beretta Corp-

Strest Address Strest Address [l
One Old Ferry Road 50 Holden Streot o
Cy State Zip City _ Sta:a 7p =
Bristol 02809 Providence 02908—
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This report musl be signed by oither the President, Vice-Presiden, Secretary, Assistani Secretary, Treasurer, duly Authorized Reprasentalive, Receiver
or Trustes

Under penaity of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that ail statements co herein are true and correct.
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Form No. 631 Print or Type Name of Officer or Authorized Representative
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