STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS .
Offlce of the Secretary of State - Division of Business Services
148 W. River Street, Providence, Rhede Island 02904-2615

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

Filing Period: January 1 - March 1 « Thls report must be typed or printed legibly.
Flfing Fee: $50.00 « FAILUHE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE

1. Entity ID No. of the Corporation
153525 NATIONAL POLE VAULT COACHES ASSOCIATION, INC.
3. Principal office address City State Zip
PO BOX 8090 CRANSTON _ RI 02920
4. Business Phone No. b, State of Incorporation
401-543-8363 Ri
6. Brief description of the character of business conducted in Rhode Islan

SALE OF ATHLETIC EQUIPMENT AND RELEATED EVENTS

Prea!dent Nama ) ' = - Vice-President Name
ERIC D FALK ERIC D FALK
Sireet Address Strest Address
PO BOX 8090 PO BOX 8080
City State Zip Cr State Zip
CRANSTON RI 02920 CRANSTON RI 02920
Secretary Name Treasurer Name
ERIC D FALK ERIC D FALK
Street Address Strest Addrass
PO BOX 8090 PO BOX 3090
City’
CRANSTON

City
CRANSTON

e R
. R
Dwactor Name
NONE
Strest Address Strost Address
City Siate 2ip Clty State Zip
Diractor Name Director Name
Street Address Street Address

NUMBEH OF BHAHES

This information is currently of record In the Office of the Secretary
of Stats, Changes require an additional ffing. 100 COMMON NONE
See Section 9 of Insatruction sheet.

This report must be axecuted on behalf of the corporation by an authorizsd representative. If the corporation is in the hands of a reesiver or trustes,
this report must be axecuted on behalf of the corporation by the recelver or trustes.

Under penalty of perjury, | declare and atflrm that | have sxamined
this report, including any accompanying schedules and statements,

ey e A e

Signéfure of Authorized Reprasantative Date
ERIC D FALK, PRESIDENT

Form No. 630 JAN 28 2016 Frint or Type Name of Authorized Representative
Ravised: 01/2012
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