} RI SOS Filing Number: 201869371160
State of Rhode Island and Providence Plantations

Date: 6/11/2018 4:00:00 PM

, @ Department of State - Business Services Division

Annual Report for the year: Z 013 S e
Non-Profit Corporation =

= Filing period June 1 - June 30 -

—> Filing Fee. $20 00

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

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

g& 493 Associal-icy\ -Q./ S‘;}W\laol'c [-93'0

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

glnab. Is (ond (m{ 'pob(f‘c‘aﬁ‘m & gdfmlorfa jourm.k aul lxzook,f}

4. NAICS Code Spaztga'dfg Ce lent e M%"'Injs

i 20
6. Principal Office Address Ygpt. of MaMamahes, Unds. of [ City State Zip
Comackict, 24| Hansheld Rl U-iao9 Shvve 06 269

7. List ALL officers (names and addresses)

Check the box to indicate an auachmentE]

President Name

UJY‘I‘dr\_ k;:ln(.u«lﬂod»\,

Vice-Presi Nam N
ce-President Name tha KVI)\qh‘f

Street Address
wiv,

Dovmstedt , Mot

Q 1 Address

Stale
¥V an

™ Dawvme bod ¢ &(,,lfzgﬁ

Vept. o Hoth, ASS H,Uflfﬂ Hall
City Rb{yq_ qu State m

Zip

Ho<Th

Secre ame
Y Dossell Hiller

Treasurer Name
j Dovtd Reod Solopon

Street Address P.ep'l: of- Math, Quesny olle
LS—25 Kiss eper Blua.?e

Street Address Vst A M / ODniv. o Coyre et
LUl Hansbleid R (12

City f‘:l()da State Uy Zip “ 354.

Zip

City S(foc State CT OG)Z,G)?

B. List ALL directo

{(names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment m

Director Name

EliSala.d-l\ BOus Coruroqn

Drrector Name n/""_,'P E’/w-h‘d\_

Street Address Lals cte Hafds, CNRS MR J62¥
. foris~Sud , Bk 42¢—

Street Address ng‘l'-. ot Wl‘lo&:p‘h’/ Sy Vuds.

*9 (4o

o ‘Paw‘l %ﬁma

Lindsey Sizy
City A\L/\nm_g State OH 2ip ;E ' ]

Director Name P
aolo Maneossc

Director Name . ,
Hauaim‘jo Melli avis

Street Address '[@( Moth, Dnwv. o C'J\#ca?a
2

StreetAddress  Vgpd- o T lo Coph
) essumm,oﬁ Califarnin ? B keley

_ 2 5. l/wwru"bs'{ Ave, |
City C‘/“‘COﬁo Staleﬂ Zip (0063:{‘

City 8&/‘ P de;; State C/A Zipqu? 20

9. Registered Aéent in Rhode Island. This mformation 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 mport must be signed by either the President. Vice-President. Secretary, Assistant Secrelfary. Treasurer, duly Authonzed Representative, Recewver or Trustee.

of Officer/Authorized Representative

Na
!/mjautol Rad Solomon

Date

FILED | 6/%(20i

Signatu[e of Officer/Authonzed Representative

wud.

SITNOOCUNENT FERE  JUN 1] 2018

MAIL TO:

Division of Business Services

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