State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Annual Report for the year: 2016
Non-Profit Corporation ’
—> Filing period: June 1 - June 30 2U13 “‘m '20 C\H HE 29
— Filing Fee: $20.00 =
—> Penalty: Additional $25.00 fee if form is not filed by July 30.

1. Entity 1D Number 2. Exact name of the Corporation
j ?/ 9[? ? Providence Biennial for Contemporary Art, Inc.
3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Island
RI The nonprofit Providence Biennial presents visual art to public audiences.
5. Principal Office Address City State Zip
26 Old Tannery Rd. Providence RI 029086
8. List ALL officers (names and addresses) Check the box to indicate an attachment
President Name j,,dith Tolnick Champa Vice-President Name | o4 Maltz-Leca
StreetAddress 3¢ Old Tannery Rd. Street Address gg Tipping Rock Drive
1t Providence State g 2P 02906 | CY East Greenwich State gy 2P 92818
Secretary Name ), dith Tolnick Champa Treasurer Name ) o ora Maltz-Leca
Street Address as above Street Address as above
City State Zip City State Zip

7. List ALL directors {names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment

Director Name joan M. Caine DirectorName joe Ledue

Street Address 4 Drowne Parkway Street Address 163 West Forest Ave.

€ Rumford State Ry ZPo2916 | “™ pawtucket State gy 2P 02860
Director Name  pamela Markham Heller PirectorName | isa Utman Randall

Street Address 3 Bayherry Rd. Street Address 347 Shermantown Rd.

City waesterly State gy Zp 02891 | O Saunderstown State gy Zip 02874

8. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

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

Date

Name of Officer/Authorized Representative
Judith Tolnick Champa 6/20/16

Signature of Officer/Authorized Representativ [
Judith Tolnick Champa ﬂ}{’@m ;t%:ggggmggmﬁg;ﬂmp{ /b\ L f\n/) N\
ke ) N
FILERS—
MAIL TO: bt
Division of Business Services m .
148 W. River Street, Providence, Rhede Island 02904-2615 lUN L 0 2[]1b

Phone: (401) 222-3040

Website: www.sos.ri.gov 0 FORM 631 - Revised: 0572016
BY_{ A _m_l'&



ADDENDUM to 2016 Annual Report
Providence Biennial for Contemporary Art, Inc.

(3) Additional directors (names and addresses).

Director Name
Cassie A. Sammartino

Street Address
95 Peaceful Lane

City
No. Kingstown

State
RI

Zip
02852

Director Name
Mindy Wachtenheim

Street Address
25 Balton Rd.

City
Providence

State
Rl

Zip
02906

Director Name
Chira DelSesto

Street Address
24 Tome St.

City
Cranston

State
RI

Zip
02920
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