RI SOS Filing Number: 201868687820

3

Annual Report for the'year:
Non-Profit Corporation .

2018

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

—> Filing period June 1 -June 30
—> Filing Fee: $20.00

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

Date: 6/4/2018 4:00:00 PM

1. Entity ID Number 2. Exact name of the Corporation
0000288272 Quovochovtave EAST Beacn AssociATion)
3. State of Incorporation 5. Bnef descriphon of the character of business conducted in Rhode Island
r.T. Commun Ty TISEACH NEIGHBORHOOD ORGAMIZATIO M
4. NAICS Code
B1331%

6. Principal Office Address

281 fast Beawn Ro

City
LHARLESTD WM

State Zip
EX 0283

7. List ALL officers {(names and addresses)

Check the box to indicate an attachment D

President Nameﬂﬁvcf_' IBE’IG—I-\AM

Vice-President Name

Michace EZz2o

Street Address Street Addre
321 fast Beacn €0 ‘2 B DDwE T D

CWCHAQLESmwM SmﬂZI Zig?-?){3 CWGHAP.LE}"?DMM S‘%‘E-_t_' 3;)291‘5
Secretary Name Treasurer Name

Aerron GANZ CReOLLYVE W DLER
Street Address — Street Address

g EAsT Baaen WD 375 £ast Bracu ED
Ci Stat Zi Cc Stat Zi

WCHAQLESfbwu T a:pzi’: £ v CHARLESTR )o A a‘?z 229/3

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

Check the box to indicate an attachment E]

Director Name

Witliam STz 100 maal

Director Name

Street Address

56 OvERLook ~BD

J oH S BEHA ~
Street Add _
e 2004 £ast Beac o D

C""CHAeu—:sTawu stte -~ Zgzs g |V CHARLESTD LN e 25°a9 (3
Director Name ' Director Name
LEo  _MAweLL PATRICK GRIFFIH
Street Address /5./ S-U’US T ’DR StreetAddéessh,u Dian D _P\ 0
T OHMEsSBWS  [PTRE (Brsi3 | ChaniEso W Mo |"%egiz

9. Reqistered Agent in Rhode Istand. This information is 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 report musi be signed by either the Prasident. Vice-President Secretary, Assistant Secrelary, Treasurer. duly Authonzed Reprosentabve. Recerver or Trustee

Name of Officer/Authorized Representative

Aewoe Gamz | Sezpcrae

Dale

6/!/20 (8

Signature jf Ofﬁcer/A&l:ri:ﬁ Representative

- v
MAIL TO:
Division of Business Services
148 W. River Street, Providence. Rhoda Isiand 02904-2615
Phone: (401} 222-3040
Waebsite: www.sos.r.gov

RY

JUN 04 2018
6N

FORM 631 - Ravised: 11/2017
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