Rl SOS Filing Number: 201867907640

State of Rhode Island and Providence Plantations

Date: 5/31/2018 4:00:00 PM

() Department of State - Business Services Division FILED
Annual Report for the year:* 2018 MAY 3 1 2018
Non-Profit Corporation
~—> Filing period: June 1 - June 30 I a )
—) Filing Fee: $20.00 BY . -
—> Penalty: Additional $25.00 fee if form is not filed by July 30.

1. Entity ID Number 42 Exacl‘r';ame of the Corporation

000027355 ¥ H&Blackstone Valley Amateur Radio Club, Inc.

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

Rhode Island Amateur Radio - Hobby Communications
4. NAICS Code
515115~ [
6. Principal Office Address City State Zip
154 Patton Road, Woonsocket RI 02895

7. List ALL officers (names and addresses)

—
Check the box to indicate an attachment [_]

Presidant Name Matthew Pentila

Vice-President Name ;. athon Sherman

Street AddresS 44 Farm Street Strect AGIeSS 20 Monterey Drive

€% Blackstone State pa Ziv 91504 €Y Cherry Valley State pa ZP 01611
Secretary Name . ol Bilow Treasurer Name o obert E. Jones

Streel AddrcSS_ P.0. Box 9199 Strect Address 49 Farmview Drive

€Y providence Stato gy 2% 92940 CtY Cumbentand Sate Ry 2P 02864

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Director Nams » 2 ron Marsland Director Name Robert Beaudat

Street Address 231 Rockland Road SueetAGUIESS 30 Rockey Grest Road

% Scituate State gy 2P 2857 % cumbertand sate qy %P 02864
Director Name - judson Mitsock Oirector Name Batricia Vilnit

Stroet Address 532 Brack Plain Road SueotAJI®SS 7 Park Street

Cit North Smithfield State oy ZiP 92896 C1% Blackstona State ma Zip 01504

9. Registered Agent in Rhode Island. This information is cumently of record in the Department 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 report must be signed by odbar the President, Vice-Presiden!, Sacratary, Assistant Secretary. Treasurer. duly Authonzed Reprasantalive, Receivar or Trustoo.

Name of Officer/Authorized Representative
Robert E. Jones

Date
May 25, 2018

Signature Wm R?Leseﬁﬁyvey!ﬂ
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MAIL T0: //

Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615




