®

Annual Report for the year:

Non-Profit Corporation

— Filing period: June 1 - June 30

~> Filing Fee: $20.00

State of Rhode Island and Providehté Plantations
Department of State - Business Services Division

K2 0[P

—> Penalty: Additional $25.00 fee if form is not filed by July 30.

1. Entity 1D Number

2. Exacl name of the Carporation

7. ListALL cfficers (names and addresses)

118412 The Ahode 1Sland Bicycle Coalition
3. State of Incarporation 5. Brief description of the character of business conducted in Rhade Istand
Rl To act ar an advecacy gruy For bievyching |
4. NAICS Code ond eyl ks rucruce in 21
$12319
6. Principal Office Address City State Zip
€.0. Box 246y Providence R 02900

Check the box to indicate an attachment [ ]

President Name Vice-President Name
Saran Mikchell Uelisra Jeakiar

Street Address Street Address

1% Cavver SF 135S Amold Ave
i Stat Z ci Stat z

m{;aw_}u ciee b aef.\ LPYS S Wcmnshn e i 02905
Secretary Name Treasurer Name .
Sireet Address Street Address

\Z_ Bond Br At Z |72 _HudSon S+

” y "~ S 7

City Providence State leu’l.‘?b 2 City P(nvf‘d.m ce tate 2l |po 2G04

B. ListALL directors (names and addresses). Rl Comporations MUST list at least THREE directors,

Check the bax 1o indicate an attachment D

Director Name =~ S Gvah Mt L
C3—8pperHraarer

Director Name MeliSsa Jeniiint

Slraeta.ddreés " 2‘4 Cor g Street Address 135 A (d Ave
Ciy . Pawsudiet State 2 zp OZF 6901 City . E Cyanthon Stale 2 Zip ©2405
Director Name . Director Name

Chvishan Fopelund
Stre\;t'Addgs;n d ¢ AV © ’ 2 Street Address
Ci - Stat 2i Ci S Zj

ity VY‘OWCLL“CL ate p 0296% ity tate ip

8. Registered Agent in Rhode Island. This Infermalion is currantly of record in the Department of State. Changes require filing Form 641.

Under penalty of parjury, | declare and affirm that | have examined this report, including any accompanying schedules and
sfatements, and that all statements contalned herein are true and correct.

This report must be signed by either the President, Vice-Prasident, Secratary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Trustee.

Lo L

Name of Officer/Authorized Representative Date
Saralh Mttt FILED A-Apr-2o0lp
Signature of Officer/Authorized Representative

SH3N DOCUME""JTA T -.56 9 2018

MAIL TC:
Divisien of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Wabsite: www.sos.rigov

L C ayodE30
Q.49

FORM 631 - Revised: 06/2017



