RI SOS Filing Number: 201450201030 Date: 11/18/2014 4:00 PM

STATE OF ﬁHODE ISLAND 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@s0s.ri.gov ~ Website: www.sos.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2.0 1Y

Flling 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 No. 2. Exact name of the Corporation

23419

5.0.T.E.S, (Soc.\ew 6F THE EVENING Sm&)

3. State of Incorporation

RT

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

PROMOTE PEACE, EDVCATION, * RE {1G10US TOLERANCE

5. Principal office address

43 KN\GHT STREET

State

RI

Zip
02909

_
" PROVIDENCE

6. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT)[ ]

President Name

MICHAEL G. MARRA

Vice-President Name

Rosid M. ANTON|

Street Address Street Address
Y3 KNIGHT STREET 4S ANDRE RWVD PO Box 115
City State Zip Ci _ State Zip
_PRovidence | RT [0ad09 T&L\:J::DALE 02820
ecretary ame Teasurer Name
sﬁﬁf& L. L AMOUREUX Stbgﬁsdp.n L. LAMoUREUX
LY LINDY AVENUE _ LY LINDY AVENUE
City State __, Zip City State Zip
WARWICK, 02% %4 WARWICK. 028%4

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

S!:neeggd\;ar?sa_ G. MAReA . P:Aoddsm M. ANTONL

| 43 KNIGHT STREET | 4S ANDRE RIVD PO Rox 115

City Stat Zip City State Zip
_PROVIDENCE R |0adoq _GLENDALE 02836 |
sukﬁ%E” MaARKS - %FG’ ESPOSITO

- US AnDRe BWD PO Box 1S 33| NARRAGANSETT OT. 2™ FLoo
Ci State Zip Ci State Zip
&LENDRLE 02%306 '{:mns'mn RT 04905

8. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of Siate. Changes require filing Form 641.

This report must be signed by either the President, Vice-Prasident, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver

or Trustee

FILED
NOV 1 g 201k

Fiie Date

Check No

By:
It
FOR SECRETARY OF STATE USE ONLY ™

Form No. 631
Revised: 04/2014

113958-2-982203

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

Signature of Officer or Authorized Representative i Daitaj

. REUX

Print or Type Name of Officer or Authorized Representative




	FilingNum: RI SOS    Filing Number: 201450201030    Date: 11/18/2014 4:00 PM
	BatchNum: 113958-2-982203


