., State of Rhode Island and Providence Plantations
N @ Department of State - Business Services Division
\A’ | Report for th 5
nnual keport 1or the year: ‘
A01g

Non-Profit Corporation

—~—2 Filing period: June 1 - June 30
—> Filing Fee. $20.00
—> Penally: Additional $25.00 fee if form 1s not filed by July 30.

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

16503 Enet PaTick Vekecans Ahletic Associetinsd
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode tsland

RT Social Advoaaey Drgam:ZeXion

4. NAICS Code

13314
6. Principal Office Address City Stat Zip

T Poee ST wrewek AT |ossse |

7. List ALL officers (names and addresses) Check the box to indicate an attachment D
President Name Qic/k/\{ ..Dj CLMD,\)'{'e- Vice-President Na /{ea‘r’ 6€ [\); (TQ '

Street Address 3(9 por‘\\ + e ST Street Addms; ¢ @Wﬂ’lf-}& < A GO
C“w&(‘wm/k_, Sl??ﬁ zipogs/gé Cnywqmlw Slaﬁl. Z?)ngs’é
“Blrced Lancelotta Je. el Teombett
T ampeac Trel VR Bex 3384

(i sonrtad T bagie |"Craspron) K1~ |8z940

8. List ALL directors (nJ‘nes and addresses) RI Carporations MUST list at least THREE direclors.

Check the box to indicate an attachment D

Director Name AM-HAON,‘[{ pa_{“\a rcct Director Namo%_te\,e Tedesch J
Streat Audress go éle(\]dale D@ Street Address QQ 00N+1 ﬂ(_‘ S

"W Waewie k.  [TRL Poga3 | Woww ek O |7 b 298¢
Drector Nam!?Qn ol ({ 80\_{ le Dlrem&;a(r:; e AN‘J’OI&P_”

Streel Addreﬁ Sireel Address

Ao w-weewick A Aor3 | %45 walkedield sT._apr O
C|tw‘ WQQU_)/@A Sta%—z" Z&gf?&i‘@lﬂ#@{dk_ Slale’(f' ZlB 3

9. Registered Agent in Rhode [sland. This information is currently of record in the Depantment of Stale. Changes require filing Form 641.

Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correact.

This reporf must Isqrod by eithae the President, Vico-President. Sscretary. Assistan! Secrelary, Treasurer, duly Authorized Reprosemlalive. Receiver or Trustes

Name of Officgf/Authorized Representalive Date

W?&mam’( Vice Pf@&&nﬁ' /S MG

Signature of OfficegAuthor Repr en
q: AN U ENT HE

MAIL TO:
Division of Business Services FILED

148 W_River Sireel. Providence. Rhode Island 02904-2615
Phone: (401) 222-3040

Website. www.S0S ri.gov MAY 23 2018 @M 631 - Revised: 11/2017
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