- \; State of Rhode Island and Providence Flantations
: 3 | Department of State - Business Services Division
gt

Annual Report for the year:

Non-Profit Corporation
—> Filing period June 1 - tune 30

20)7]
—> Filing Fee' $20.00

—> Penalty: Additional $25 00 fee if form is not filed by July 30.

. RECE(vED
SECRETARY 37 574
CCRPORAT'C..: o

DIBHAR 16 PM 121,

1. Entity ID Number

1664020

2 Exact name of the Corporation

BURRELL DRUMMING ACADEMY

3. State of Incorporation

4. NAICS Code
611519 - Other Technical anEl

5 Brief description of the character of businass conducted in Rhode Island
R EDUCATIONAL DRUM LESSONS

6 Principal Office Address
65 NARRAGANSETT AVE

City State Zip
PROVIDENCE RI 02907

7 ListALL officers {names and addresses)

E—
Check the box to indicate an attachment D

President Name | g0 A RD BURRELL JR

Vice-President Name RAMONA HARRIS

SIectAddress 4 e pLEASANT VW Street Address 429 pPORTER ST

€% FALL RIVER State pma 2P 92720 CitY pROVIDENCE State oy 29 02905
Secratary Name GERALD WHITE Treasurer Name

Street Address 18 REDWING ST Street Address

% PROVIDENCE State gy e 02907 City State Zi

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

Check the box to indicate an attachment D

Oirector Name | =m0 D BURRELL JR

Director Name GERALD WHITE

SUESLAJIITSS 4ee pLEASANT VW

Strect Address 14 oEOWING ST

Ciy FALL RIVER State ga 2P 62720 C PROVIDENCE State o) 2P 92007
Director Name RAMONA HARRIS Director Name

Street Address 120 PORTER ST Street Address

" PROVIDENCE State g 20 92908 City State Zip

9 Registered Agent in Rhode Island. This information 1s 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 neport must be signed by edher the President. Vice-President. Secrelary. Assistant Secretary Treasurer, duly Authorized Representative. Recewer or Trustoe

Name of Officer/Authorized Represantative Date
LEONARD BURRELL JR
Signature of Officer/Auiborized r A/a‘t/l/\:'e F“.ED
% SIGN DOCUMENT HERE
MAIL TO: MAR 16 2018

Division of Business Services

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

Website: www s05s.ri.gov

av (L] 3390

/ 4 FORM 631 - Revised: 11/2017




