RI SOS Filing Number: 201868852390

ﬁ-\,’.’f Office of tbe Secretary ofsme

Filing Period: June 1 - June 30 « Flling Foe; $20.00°
* In accordance with R1.G.L 7-6-94, each corporation fuiling

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20 0} 8

* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INIK.
or refusing w0 file s annual repors within the time preseribed by law (R1G.L 7-6-91) is subjert 10 o

Date: 6/7/2018 4:00:00 PM

. . "Iy Secretary of Siate
Corparntions Divisior

148 7. River Strev.

Providence, RI (2904-2614

402.222.304¢

penaly fee of $25.00.
1. Corponxie 1D No. 2. Nawe of Corporation
28232 Providence Civic Orchestra Assoclation
3. Rate of hecorporaiton . Corporue address tir Rbode island - Stret Address Qr Zip
Rhode Isiand 22 Hart Street Providence 02906
5. Foreign corporation. Enter principal office neldres: City Sa Zip
EaYIIENY
6. Brief Drscription of tbe cbamm‘w:» Affnirs which are acwualf condncted in Kbode Iskand
An Orchestra of Senior Performing Throughout The Year .

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X° BOX FOR ATTACHMENT) {T] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosidrt fnme Vice Prestdmi Name
Vito A, Saritelli M. Carol Brennan
Srooy Ade/reay Jreet Artdress

22 Hart Street

b44 Hope Street

Gy Sate 2ip Cuy Sate Zp
Providence R.1. 02906 Providence R.I. 02906
Secratary Hame Treasurer Namo |
Gertrude F, Saritelli Vito A. Saritelli
Sireet Address Sirver Addres
22 Hart Street 22 Hart Street
City Siale 2ip City Sicie Zip
Providence R.T. 02906 Providence R.I. 02906

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT)[ ] PILY. IN SPACES BEFORE USING A’ITACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORP.

ORATION SHALL NOT BE LESS THAN THREE (3). R1.G.L 7-6-23

Dirvetor Naae Direcior Name
Signe Entwistie Neil Thomsen

Sreer Adddress Strent Addrexs
300 Broadway 28 Upland Avenue

City State Zip Cly SRare Zip
Pawtucket R.I 02861 Barrington R.I. 02806

Direcior Name Direcior Namse : '
Edward Fonseca Anna Howes

Strvet Addnes Strewt Address
5 Goulding Street 243 Crescent View Drive

Ciry Seae Zip Cuy Sate Zip
Providence R.I. 02906 Rumford R.I. 02915

9. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1.G.L. 7-6-13/7-6-78

This report must be signed by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

File Date

Check No.

8y:

FOR SECRETARY OF STATE USE ONLY

FILED
JUN 07 20

av L0

Under penalty of perjury, 1 declare and affrm that | have cx:unmed this
mpon including any accompanying schedules and statements, and thu al

ntained berein gre true and é/y /j

Signarure of Officer

Viro A SAKITELL/

“Print or Type Name of O,

RECTDR.

- Form 631 Rev 09117

Tirle of Officer



