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Annual Report for the year:

2018

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

26278

2. Exact name of the Corporation
The American Brass Band

3. State of Incorporation
Rhode Island

4. NAICS Code
813990 - Other Similar Organi.B

5. Bnef descnption of the character of business conducted in Rhode Isiand
A concert band that performs live music concerts in Rl and New England

6. Principal Office Address
667 Waterman Avenue

City State Zip
Easl Providence Ri 02914

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [ ]

President Name £\ aheth Escalera

Vice-Presidenl Name Michael Audette

Sueel AJJIESS 46D Glan Meada Drve Sueet AJJress 7 Covington Ct.

% portsmouth State gy P 02871 % Westerty Swate p, P 2891
Secretary Name i cholas Bradiey ressurerNOm Henry Morel

Street AJdIeSS 1808E Ministerial Road SrectAGHESS 12 Cowell Drive

€Y Wakefield Siate gy 2P 02879 | ©Y Cumbertand sate gy 2P 02864

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

Check the box to indicate an attachment D

Direclor Name

Direcior Name

Brian Cardany Dalen Favali
Sueel AddrsS. 9 watson Drive Stroet AddresS 906 Black Ptain Road
Y Hope Valiey Sate Ry 4P 02832 % North Smithfiled Swte g 4P 62896
Direclor Name Kevin Kane Director Name
Street Address & Indian Run Trail Streot Address
City Smithfield Slale RI Zip 02917 City State Zip

9. Regislered Agent in Rhode Island. This information 1s currently of record in the Department of State. Changes require filtng Form 641.

Under penalty of perjury, | deciare 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 withor the Prosigont. Vice-Presdent, Secrultary, Assstant Secretary, Troasuror, dely Authorized Rupresentative, Rocerver of Trusteo.,

Name of Officer/Authorized Representative
Henry P. More! (Treasurer)

Date
6/14/2018

Signature of Officer/Autharjzed Representative

MAIL TO:
Division of Business Services

148 W. Rver Street, Providence, Rhode Island 02904-2615
Phone: (401} 222-3040

Website: www,50s.n.qov
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