s Y. STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
s Office of the Secretary of State - Division of Business Services
\L/J‘_g 148 W. River Street, Prdvidence, Rhode Island 02904-2615
&?ﬁ;‘* Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos ri gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2015

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.

1. Entity 1D No. 2. Exact name of the Corporation
983075 Knickerbacker Music Center, Inc.
3. State of Incorporation 4, Brief description of the character of business conducled in Rhode Island Charitable, educational, scientific,
religious and literary within the meaning of Sec. 501(c)(3) of the IRS Code 1986, including music and artistic educa-
Rhode Island tion and activities; making grants and expenditures for charitable, educational, scientific, religious and literary
purposes, cooperating with other charitable organizations and conducting any other 501(¢)(3) activities.
5. Principal office address City Zip
35 Railroad Avenue Westerly
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LinE Ak 2 bvkelcs bkradoiod 4 A
resident Name Vice-President Nam

P
Nicholas C. Moore Charles M. Royce
Street Address Street Address
8 Sound Shore Drive, Suite 140 8 Sound Shore Drive, Suite 140
City State Zip Cily State Zip
Greenwich cT 06830 Greenwich cT 06830
Secretary Name Treasurer Name
Thomas J. Liguori, Jr. Thomas J. Liguori, Jr.
Street Address Street Address
85 Beach Street 85 Beach Street
City State Zip City State Zip

Westerly Westerly

Directo e Director Name
Nicholas C. Moore Charles M. Royce
Street Addrass Street Address
8 Sound Shore Drive, Suite 140 8 Sound Shore Drive, Suite 140
City State Zip City State Zip
Greenwich CcT 06830 Greenwich CT 06830
Director Name Director Name
Thomas J. Liguori, Jr.
Street Address Street Address
85 Beach Street
City Zip City Zip
Westerly

This information is currently of record in the Office of the Secretary of State, Changes require fillng Form 641,
This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Reprasentative, Receiver

or Trustee F “_ED

28‘5 Under penaity of petjury, | declare and atfirm that | have examined
JU N B Ii this report, including any accompanying schedules and statements,

% '()/ and that all statements contai herein are trye and correct.
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Signature of Officer or Al?%rized Hepresentative Date

et e

Thomas J. Liguori, Jr., Secretary-Treasurer

Form No. 631 Print or Type Name of Officer or Authorized Representative
Revised: 04/2014




