Annual Report for the year:

Non-Profit Corporation 2017

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

—> 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 D> Number 2. Exact name of the Corporation
3106 Rhode Tsland Tawxnavers assoclation
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Bhode Taland Civic
4. NAICS Code
813319
6. Principal Office Address City State Zip
117 Kentland Avenue Providence R, T, npans

7. List ALL officers {names and addresses)

Check the box to indicate an attachment [ ]

President Name
Farrell Svlivester

VB RESKEX A% L.eral Counsel
Farrell Svlvester

Street Addres;. ] Street Address
117 Kentland Avenue 117 XKentland Avenue
City . State Zi City State Zi
Providence R. T. %2908 Pravidence R. T. 89908
Secretary Name Treasurer Name
Apug Marsono Farrell Svivester
Street Address Street Address .
115 $t, Stenhen Street 117 Kentland Avenue
Ci State Zi Ci State Zi
WPaﬂtan Ma. ho115 Y orovidence 1. 02008

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

Director Name

Farrell “%ylvester Agug Jarsono
Street Address Street Address
117 Kentland Avenue 115 St. Stevhen Shirest
City _ State Zi ) ty State Zip
Providence R. 1. |“hesos Boston Va, 02115
Director Name Director Name
Christian Tzurcanu
Street Adgress Street Address
115 St. Stephen Street
City Stale Zip City State Zip
Boaston Ma, 02115

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

Under penaity 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 Fresident, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authonized Representative, Receiver or Trustee.

Name of Officer/Authorized Representative

Tlre s VA L R

Date

Ayt

Signature of Officer/Authcrized Representative

JUL 20 2017

MAIL TO:

Division of Business Services

148 W, River Street, Providence, Rhode Island 02904-2615
Phone: {401) 222-3040

Website: www.sos.ri.gov

BY M. Bpo8ULew

FORM 831 - Revisod: Q8/2017




