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Annual Report for tt?e year: 2017 - (-/ 9\‘3
Non-Profit Corporation ' =
— Filing periad- June 1 - June 30 W
—> Filing Fee $20.00 T = 3,
—> Penalty: Additional $25 00 fee if form s not filed by July 30. C‘?‘ a!
1. Entity ID Number

000142510

2. Exact name of the Corporation

AIGA Rhode Island, Inc

3. State of Incorporation
RI

4 NAICS Code

81>920 [

5 Brief descnption of the character of business conducted in Rhode Island
Organizing Professional seminars and workshops for members of the graphic design community

6. Principal Office Address
166 Vallay Streat

City State 2ip
Providence RI 02909

7. List ALL officers (names and addresses)

N——
Check the box to indicate an attachment D

President Name p oo holle Palmer

Vice-President Name Jay Biethan

Street Address 4c6 valley Street

Street AJUress 4g6 valley Straet

C% providence State gy 2P 02909 % providence State gy 2P 92909
Secretary Name Charice Lim Treasurer Name Siulam Bohorquez

Street Address 166 Valley Stroet Street Address 166 Valley Street

Cl providence State gy 2P 92909 C providence State g Zp 92909

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 Charice Lim Director Name Jay Davani

SreetA'ESS 166 Valley Strost StreetAGdIess 16 Valley Stroet

ClY providence State gy P 02909 % providence Sate Qi 2 92909
Director Name Sandy Connor Director Name

Street Address 166 Valley Street Street Address

C% providence State gy P 92909 City State 2P 92909

9. Registered Agent in Rhode Island This information 1s currently of record in the Department of State Changes require filng Form €41

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

This report must be Sgned Dy acther the President. Vice-Pres«den!, Secrelary. Assislan! Secratary. Treasurer, duly Authonzed Representatve. Recewver or Truslee

Name of Officer/Authonized Representative
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Date

03 - /S = &

Signature of Officer/Authorized Repre atije
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Division of Business Services

14B W Ruver Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Website: www 505.n.gov
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