STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

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

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1 999

Filing Period: June 1 - June 30 « This report must be typed or printed legibly.
Fiting Fee: $20.00 + FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the Corporation
The Executives As iati f Rhode Island, Inc.
000026949 sociation © ode Islan nc

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

Business networking organization of business owners and decision makers to
RI . exchange information and business generation
5. Principal office address City

1643 Warwick Avenue Warwick

RIS AL OFF T
President Name Vice-President Name ' ' '
Francey Nathan Greg Porcaro =

Street Address Street Address -

1643 Warwick Avenue 1643 Warwick Avenue -«

City State Zip City State Jp I
Warwick Ri 02889 Warwick RI 02889
Secretary Name Treasurer Name S
Vin Marcantonio Manny Moitoso —

Strest Address Street Address r‘\;

1643 Warwick Avenue 1643 Warwick Avenue <

City State Zip City State Zip
Warwick RI Warwick

7. LIST ALL DIRECTORS (NAMES AN >
- {“X” BOX FOR ATTACHMENT).[_}
Director Name Director Name
Diana Pearson Frank Simeone
Street Address Street Address
1643 Warwick Avenue 1643 Warwick Avenue
City State Zip City State Zip
Warwick RI 02889 Warwick RI 02889
Director Name Director Name
Robin Pena George King
Street Address Street Address
1643 Warwick Avenue 1643 Warwick Avenue
City State City
Warwick Rl Warwick
ey ey

4

8. REGISTERED AGENT IN RHODE.ISLAND .
This information Is currently of record in the Office of the Secretary of State. Changes require filing Form 641.

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

Under penalty of perjury, | declare and affirm that | have examined
this repont, Including any accompanying schedules and statements,

“Flle Date _

. and that all statements contaiped hereln are true and correct.
' Chack No :
PR 2-11-16
. 1-_By:_'n R FlLE?‘ 3 Signature of Officer or Authorized Representative Date
-, FOR SECRETARY OF STATE US| ' ) [ p
AN ER S MAY 17 2016 g /< 7’71v7T Uy O
Form No. 631 Print or Type Name of Officer or Authorized Reprasentative

Revised: 04/2014 By A C’;Dq lo {/




