RI SOS Filing Number: 201610612980 Date: 1_0/19/2016 4:00 PM

oy, State of Rhode Isiand and Providence Plantations
§ Department of State - Business Services Division

Annuai Report for the year: 2016
Non-Profit Corporation
= Filing period: June 1 - June 30
=> Filing Fee: $20.00
= Penaky: Additional $25.00 fee If form is not filed by July 30,

1. Entity ID Number 2, Bxact name of the Corporation
118883 ATA RI Architectural Forum
3. State of incorporation 4.BﬂafdescrlptionofthedmarmofbusiwcmdmathMde!sland To support the study of
architecture, to promots the preservation of historical architecture and raise commmnity awareness of architecture in the
RI community,
5. Principal Offica Address City Stater Zp
P.O. Box 6226 Providence RI 02904
8. ListALL officers {names and addresses) Check the box 1o Indicate an attachment[_|
President Name Douglas Kallfelz Vice-President Name
Union Studio Architecture Vada Seccareccia. Union Studio Architecture
Streot Address Street Addrass
140 Union Street 140 Union Street
City State Chy Btata Zp
Providence Rl 02903 Providence RI 02903

Secretary Nama Treagurer Name
Cindy Gerlach. Robinson Green Beretta Corp.

Birost Address Streat Address
50 Holden Street

Chy State Zp ] Stale Tp
Providence Rl 02906

7. List ALL direciors {names and addresses), Rl Corporations MUST kst at least THREE directors.

Chack the box o indicate an atiachment 1}

Birecior Name
Stephen White, Roger Williams University

Diractor Name
Cindy Gerlach, Robinson Green Beretta Corp.

Stroal Address Street Addrass
|_Ope Old Ferry Rd. 50 Holden Street
ogu, Stata City State

Tistol 02907 Providence RI 02908
Director Neme  Douglas Kallfelz Director Neme  Vada Seccareccia, Union Studio Architecture

Union Studio Architecture
Street Adkdress Address
140 Union Street 140 Union Street

City Providence State RI e 02003 Chy Providence MRI ap 02903

8.ReuateredAgenNnMm.mmmbmwmmmmdmcm@whﬂMMﬂt

Under peusity of perjury, | declare and aftrm that | have examined
siatomonts, and thet ail statements contained hercin sre true and correct,

ﬂﬂanport,mdudfnganymmmanyhgsehodmand

This report must be signad By elther the Prasident, Vice-Presitent, Sucrotary, Assistont Ssoretary, Troasirer, tkiy Autorized Rupraseniative, Ryoelvor or Trusico,

Name of Officer/Authorized Representative
Cindy Gerlach, Treasurer

“10/i5

s;g?;o?}hiﬂm Rmiwm SIGN DOCUMENT HERE
- FILED -
Division of Business Services OCT 1 9 2016

148 W. River Street, Providenioe, Rhods istand 02004-2615

Phone: (401) 222-3040
Website: www.sos.i.gov
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