RI SOS Filing Number: 201859321050

@ State of Rhode Island and Providence Piantations

Annual Report for the year:

Non-Profit Corporation

—> Filing period. June 1 - June 30
—> Filing Fee 52000
—> Penalty Acdittonal $25.00 fee if form s not fited by July 30.

2017

Date: 2/26/2018 4:00:00 PM

Department of State - Business Services Division ‘

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

001662602 1PVD Cycling
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

RI N ] . . .

onprofit youth cycling organization.
4 NAICS Code R y y g g
713990
6. Principal Office Address Cily State Zip
481 Academy Ave Providence RI 02908 |

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D

President Name

Edward Raff

Vice-President Name

Thomas Bacon

Street Address Street Address
190 8th Street 1 Cherry Blossom Lane
City . Siate 2 City State Zip
Providence 02906 Coventry 02816
Secretary Name Treasurer Name
Kathryn Fairhead (Same as treasurer)
Street Address Street Address
481 Academy Ave
Cit . Siate Zi Ctt State Zi
"Providence " 02908] P

8 List AL.L directors {(names and addresses). Rl Corporations MUST Iist at ieast THREE directors

Check the box to indicate an attachment D

Director Name

Donald Green

Chrector Name

Thomas Gomes

Street Address Street Address
481 Academy Ave 39 Wood Street, Apt 3
Cily . tate Zip City . State Zip
Providence 02908 | Providence 02909
Directcr Name Director Name
Street Address Street Address
City State Zip City State Zip

9. Registered Agent in Rhode island. This information is currently of record in the Depantment of State. Changes require 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 herein are true and correct,

This repost must be 5.3ned by wiher the President Vice-Fres.dent. Secrelaty. Assistant Secre'ary, Treasurer, duly Authorized Represeniative, Recewver or Trustee.

Name of Officer/Authorized Representative

Kathryn Fairhead

Date

02/08/2017

Signature of Officer/Authorized Representative 2
MAIL TO:

7\ /
Division of Business Services
148 W River Street, Providence, Rhode Island 02504-2615
Phone: (401) 222-3040
Website: www.S0$ ti.gov

FORM 531 - Rovised: 11/2017



