State of Rhode Is. -7 3and Providence Plantations
| Department

- Business Services Division

2017

Annual Report for they,
Non-Profit Corporation

—3 Filing period: June 1 - June 30
—>Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by Juiy 30.

1. Entity ID Number 2. Exact name of the Corporation
000576115 OCEAN STATE fbeTs
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
| rodaomem‘é THE STUDY AVD éWO‘/ME.ﬂ)T:&fﬁéTE%
4. NAICS Code bipGine POETRY To UVDELSERVED LpPOLATI DIOS.
813990
6. Principal Office Address City State Zip
g Savas AVE NORTH Kipgstowp £\ 0285 |

7. List ALL officers (names and addresses) Check the box to indicate an attachment |:|
President Name Vice-President Name

Kninreeld pkvia T pLJANA ANDERSHN
Street Address Street Address

1E SAVGA N #3 THAYER ST
City State Zip Ci Slate Zip
AYRTH I PEHSTPWND | 2 2952 | Bppvivernne R A AA
Secrefary Name Treagurer Name
6 GED CATHER, SUDLLIVAD

Street Address Street Address

243 ReisToL FelRY RD 287 TReMPI e AVE APT 2
City State, Zip — Ciﬂ State Zip

£oRTs moyr £, 048y 3 PRI MOVTH 2 22814

8. List ALL directors (names and addresses). Rl Carporations MUST list at least THREE directors.
Check the box to indicate an attachment D

Director Name Directo
EaTLppose ﬁgfh‘ HER SiLiyvap
Street Address Street Ad
3¢ PuebipeD Dewe I Tuell ke Ave prr 2
Ci Stat Zi City State Zi
" WAKeFIeLD R 052974 F@@’E ModTi | R o387/
Director Name Director Name
LisSA STHLR.
Street Address Street Address
210t SHole RD
City Stat Zip City State Zip
WesTeRLY £ 0251

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

Under penaity 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 Authorized Representative, Receiver or Trusiee.

Name ¢f Officer/Authorized Representative Date
. . ' Q"/ /
Cbﬁ]&ml T 0} 7 P4 "-’U" 2017

Signature of Officer/Authorized Representative
FILED

MAIL TO:
Division of Business Services AUG 2 5 zn'? (W,
148 W. River Street, Providence, Rhode Island 02904-2615

Phone: {401) 222-3040 )
Websita: www.s50s.ri.gov BY IR EST .

Ravviged: J5/7017




