Rl SOS Filing Number: 201747076550

State of Rhode Island and Providence Plantations

Annual Report for the year:

Non-Profit Corporation
— Filing period: June 1 - June 30
—>Filing Fee: $20.00

-3 Penalty; Additional $25.00 fee if form is not filed by July 30.

2017

Department of State - Business Services Division

Date: 7/5/2017 4:00:00 PM

1. Entity ID Number

ZF1ARD Q

2. Exact name of the Corporation

GEAR PRODUCTIONS INC,

3. State of Incorporation

Rhode T5land

5. Brief description of the character of business conducted in Rhode Island

GEAR, {GIWE EVERYONE A ROLE)- Productq

15 P"Od wles-

4, NAICS C‘o<\ie' ‘c\rcj—e, scole ‘mtﬁh Cj—!ll ty educaticnal mMus wal thecte e produd
7i0M10 open to_people of all b | ke ot o coed Ao the Dart, s
6. Principal Office Address City State Zip
WO Main St Wakelield RT  |02g7¢

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [ ]

President Name

Vice-President Name

Betlh, Berry
Street Address a 50 ma; A J% _]L Street Address
City WCLkQ‘Pl f/l d, State RI Zip OS\S’ "_)q City State Zip

Secretary Name M C}IP,“{’/ L-i‘H"{,

Treasurer Name

doanne R Jecotedly

Street Add
ree ress ari) fresl,-l MQL,&(JOLO Ed

Street Address

75 Cle\/e,land St

City \A)aki'(\', Q,Id, State R.—.L Zip Oai,.]q

City W&kep;e, jd State RI Z'baﬁ")‘j

8. List ALL directors {names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment

Director Name

Lynne Ha«*per’

Director Name

Wemdux Bucc

Street Address

31 Ken 4yen Av’e,

Street Address

’(m% Ridge Rd

City \/\JCLIQQ FJ_L ’ d State RI.

0477

"We ke Peld ™ RI ["oag79

Director Name MIC,"I M u” e‘/

Director Name RO {and Benlam‘n

Street Address

5 Carriage Lane

Street Address 37 'R_OC/k 'an,{ Dl’l)‘ﬁ’/

City K,r\qs—r‘gn State R'l ZipOa\g%l

City qug‘(-\;é IH State R:L Zipo&ﬁ"?‘f

9. Registered Aaent in Rhode Island. This information is currently of record in the Department of State. Changes require fiting Form 641.

Under penalty of perjury, | deciare 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 Secretary, Treasurer, duly Authonzed Representative, Regeiver or Trustee.

Name of Officer/Authorized Representative

Beth Hettric . Berry - pres.dend

Date

fune Q9 3017

AU B

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401} 222-3040

Website: www.so0s.ri.gov

Signature of Ofﬁcer/Au\t?orized Representative~
i

SOEM ALY - oeavasard 00007




State of Rhode Istand and Providence Plantations

Department of State - Business Services Division

hope

Annual Report for the year:
Non-Pro;t Corporation
—> Filing perod: June 1 - June 30
— Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not jed by Juily 30.

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

N.Y/iaas (GEAR Produc;l'}@—nf; e .
3. State of IWon 5. Brief description of the character of business conducted in Rhode Island
—— Fage Q of D s
4. NAICS Code S q4¢e OP rectyrs /_,
B
~.
e
6. Principal OO ce Address Ny (V State Zip
\\‘
7. ListALL ofl cers (names and addresses) e Check the box to indicate an atiachment []
President Name /// *-{.vice-President Name
// .
Street Address Street Ahvess
/ \\
Gity P ﬁtat{ Zip City e State Zip
Secretary Name / Treasurer Name e
Street Address Street Address T
T
City State Zip City State Zip™- —

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Director Name

Foster

Director Name quol UQI_HL

e

C]’\e,ru}l\

RITI |"oag™

Street Address Street Address ,
136 _Briarwood Drive (94 Beiorwood Drive
ity . ' State Zip City State Zip
Wakefie Id RIL 0ag19 | Wakefie Id RI 03¢79
Director Name . . Director Name
Jennifer Kobinsnn
Street Address Street Address
a4 Rddy Hill Road
State City State Zip

o \/\)akeﬁ‘ﬂ

9. Registered Agent in Rhode Island. This infarmation is currently of record in the Department of State. Changes require ¢fing Form 641.

Under penalty of perjury, | declare and all rm that { have examined this report, including any accompanying schedules and
statementis, and that all statements coniained herein are true and correct.

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

Date

Juﬂ’l@, 07? O-\)O/—?

Name of Ol cer/Authorized Representative
Beth He Hrck Dey rul
MAIL TO:
148 W. River Street, Providence, Rhode Island G2904-2615
Phone: {401) 222-3040

Signature of Ol cer/Authorized Representatwe
Division of Business Services
Website: www.sos.ri.gov

BY

HiED

JUL 03 717

e
) A QR >
\ N SORM 831 - Revisaed 082017




