STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

E4R W_River Streer, Providence, Rhode Island 02904-2615

Phone: {40§) 222.304{ ~ Email: corporations#so0s 1i.gov ~ Website: www.sos.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: June 1 - June 30 - This report must be typed or printed legibly.
Fillng Fee: 520.00 « FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D No.

000026949

2 Exact nama of the Corporation
The Executives Assac:atlon of Rhode Island, inc.

arwick Avenue

3. State of InCorporation Brig! description of Mg character ol bugiress ognduciad in Rhade lsland
‘Business %efwo ing orgamzﬁson of business owners and decision makers to
i exchange information and business generation
5. Principal oifice addrass City Stale
1643 ¥ Warwick Ri 02889

[Vice-Prasident Nama

George King |Brent Wyrostek = .
Straat Address Streat Afdrass o T
1643 Warwick Avenue 1643 Warwick Avenue 3 R +5
City Siaw Zip City Stam Zp o L 3
Warwick R 02889 Warwick im 02889 iV cf
Secratary Nama Traasurer Mams R n
Vincent Marcantonio Manny Moitoso Y oyl
Streat Address Seet Address -
1643 Warwick Avenue 1643 Warwick Avenue AR
City Stase ~Z 2
Warwick l -

Diractor Name
Helen Taylor Ernie Namerow
Bireet Address Street Address
1643 Warwick Avenue 1643 Warwick Avenue
Ciy State Zip Cay Siate Zip
Warwick Ri 02889 Warwick !Ri 02889
Diractar Name Diracior Name
Brent Wyrostek Diana Pearson
Street Address Straat Address
1643 Warwick Avenue 1643 Warwick Avenue
City Siate Fip City Zip
Warwick RI - rWamick Iozsss

& REGISTERED AGENTY N RHODE ISLAND

Thls information is currently of r.cord in the Omu o‘l tho Sacntary ot Sh’h Cmngn roquln fﬁing Form 541

or Trustee

Form No. 831
Revised: 0472014

This report must be signed by aithar the President. Vice-Pragicent, Secrelary, Assistant Secraiary, Treasurer, duly Authorized Representative. Receiver

Under panaity of perjury, | deciare and affirm that | have examinad

2-11-2018
Date

Signatiare of Officer or Authorized Represaniative

Jack Hutson - Exacutive Director
Print or Type Name of Officer ot Authorized Reprecantative




