RI SOS Filing Number: 201745552560

State of Rhode Isiand and Providence Plantations

Date: 6/15/2017 4:00:00 PM

Department of State - Business Services Division

HopE!

Annual Report for the year: 2017
Non-Profit Corporation
—> Filing period: June 1 - June 30
—> Filing Fee: $20.00

~—> Penalty: Additional $25.00 fee if form is not filed by July 30.

1. Entity ID Number 2. Exact name of the Corporation

28500 St. Alban's Association

3. State of incorporation 5. Brief description of the character of business conducted in Rhode Isiand

Ri Tomlievehedisﬁessed,healﬂnsick,edumﬁeﬂnomhan,andburymedead.

4. NAICS Code

813219 - Other Grantmaki ~]

6. Principal Office Address City State Zip

363 Hope St Bristol R 02309

7. List ALL officers (names and addresses) Check the box to indicate an attachment | ] |
Pmmm‘jason Nystrom Vice-Presidert Name "J Ben !"im

Street Address 5 Everett St Street Address 575 Child St

% warren State oy 20 02885 | " warren el 1 ® 92885
Secrotary Name yiliam Stephens Treasurer Name & ward Wiacek

StreetAddress 4 [ v iand Ct Strect Adiress g8 Mulberry Rd

Y Bristol State o Zp 92809 | Bristol State oy Z® 02809

8. ListALL directors (names and addresses). Rl Corporations MUST list at least THREE directors,

Check the box fo indicate an attachment D

Director Name 1imothy Pray Diractor Name | eonard Sanford

Street Address 524 Hope St Strect AddesS 868 Hope St

CY Bristol Stato Ry ® 02808 | Y Bristol Stae o 20 42809
Direcior Name ) ase” DaSilva Drector Name. s ndrew Benn

Street AddoSS 34 Brooks Farm Dr Street 1SS 9 Hydraulion Ave

% Bristol State R ™ 02809 |V Bristot State oy 7P 02809

9.RegistemdAgentinMmm.mmsmdwmmwmd%.mmmm&t

ummﬁmlmwmum:mmmmmmmauwmmm
statements, and that all statements contained herein are true and correct.

This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, dily Authorized Representative, Receiver or Trustee.
Name of Officer/Authorized Representative Date
Edward M. Wiacek June 10, 2017

Signature of Officer/Authorized Representative
FILED

Léduraid M Woaeh
’ JUN 15200

i %A%

Division of Business Services :
BY l

148 W. River Street, Providence, Rhode Island 02904-2615
Phonae: (401} 222-3040
Website: www.s0s.1i.gov

FORM 631 - Revised: 05/2017



