RI SOS Filing Number: 201869512310 Date: 6/13/2018 4:00:00 PM

State of Rhode Island and Providence Plantations Ho G
@ Department of State - Business Services Division SECRETARY u“: “ATE
CORPGRAT GRS iv
Annual Report for the year: 20018
Non-Profit Corporation A JUN 13 PMI2: S,

—> Filng period June 1 - June 30
—>Fil:ng Fee $20.00
—> Penalty. Add:tiona!l $25.00 fee if form is not filed by July 30.

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

129386 South Main Street Improvement Association

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

RI To promote the maintenance and beautification of the area of the City of Providence, Rl commonly
known as South Maln Street

4. NAICS Code

813312 - Environment, Conserv

B. Principal Office Address City State Zip

¢fo Partridge Snow & Hahn LLP, 40 Westminster St. Ste. 1100 Providence RI 02903

7 List ALL officers (names and addresses) Check the box te ind:cate an auachment[j

President Name James H. Hahn Vice-President Name James H, Hahn

Street AGCIess 44 wostminster Street, Ste. 1100 Stieet Address 4 westminster Street, Ste. 1100

P - - -

“Y providence Staie gy 2P 02903 1 providence State gy ZP 02903

Sacretary Name Thomas C. Eagan Treasurer Name James H. Hahn

Streel AdCress 40 Westminster Street, Ste. 1100 Street AJGress 44 wastminster Street, Ste. 1100

CY providence State p) Zp 92903 CY providence State g ZiP 92903

8. List ALL directors (names and addresses), Rl Corporations MUST list al least THREE directors.
Check the box 1o Indkcata an attachment D

Direclor Narme Director Name

Aram Qarabedian Beverly Ledbetter

SteCtABUESS o4 e \wroteran Street Steel AJIESS 110 South Matn Street, Box 1913

Ct providence State g 2P 92903 1Y providence Stale oy ZP 02903
Direclor Name Fran Gast Director Name James H. Hahn

Street Adaess 2 Coliege Street Street Address 40 Westminster Street

CY providence State g Zip 2903 ClY providence State gy ZP 02903

9. Registered Agent in Rhode Island. This Information s currentiy cf record In the Departmen? of State. Changes require filing Form §41.

Under penalty of perjury, | deciars and affirm that { have examined this report, including any accompanying schedules and
statements, and that all statements contalined herein are true and correct.

Thig rapont must be signed by either the Presidan, Vice-President. Secratary. Assistant Secralary. Treasursr, duly Authorized Representative, Recelver or Trustes.

Narre cf Officer/Authorized Representative Dale
James H. Hahn t.*

Signatyre gf Ofiicer/Aut Eed presenlahve

MAfrc;——"'
Dlivislon of Business Services ' 6‘{ jUN ‘ 3 20\8 (’
148 W. River Slreel, Providence, Rhode Island 02904-2615 6 ‘
Phone: (401) 222-3040 Ia ¢ 'T)‘Q
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