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

813920 - Professional Organ

118883 AJA Ri Architectural Forum

3. State of Incorporation 5. Brief descnption of the character of business conducted In Rhode tsland

RI To support the study of architecture, to promote the preservation of historical architecure and
raise community awareness of archltecture in the community

4, NAICS Code

6. Psincipal Office Address
P.0. Box 6226

Clty

Providence

State
RI

Zip
02904

7. List ALL officers (names and addresses)

" ——
Check the box to indicate an attachment [

President Name n,, c1ag Kallfelz, Union Studio Architecture

Vice-President Name Vada Seccareccia, Union Studio Architecture

Stect Ad1eSS 149 Union Street SnectAIJISSS 149 Ynion Street

Y providence State g Z® 02903 Y providence Sete o &P 92903
Secretary Name Treasurer Name Cindy Gerlach, Robinson Green Beretta Corp.
Suest Address Street Ad0ress 50 wolden Street

City State 2ip C providence

State py Zp 92908

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

Check the box to indicate sn attachment E]

Director Name o4 o ohen White, Roger Williams University

Director Name Cindy Gerlach, Robinson Green Beretta Corp

Street Address

Steet Addross

” 00q0%

One Old Ferry Rd. 50 Holdan Street
City gristol Sate gy 7% 02907 CY providence State ay 2P 92908
Director Narme W YI wm 2 Duactor Marma
as
Street Adarest % U M o Stieel Address
A N
City \/m\/ . % ciy State Zip

8. Registered Agent in Rhode Island. This information is curcently of record in the Department of Slale. Changes requirs filing Form 641.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herelr: are true and correct.

This raport must be signed by edher the Presiden|, Vice-Prosidant, Secretery, Assistent Secralary, Troasuror, gty Authonzod Reprosentative, Recewver ox Trustes.

Name of Officer/Authotized Representative
Cindy Gerlach, Treasurer

Date

Signature -?fﬁ riAythorized Representative
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148 W. River Struel, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
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