Rl SOS Filing Number: 201872714600

Date: 7/23/2018 4:00:00 PM

. RECTIVED
State of Rhode Island and Providence Plantations SLORITARY oF STATE
Department of State - Business Services Division CJIRP0RATICHS iy
Annual Report for the year: 2018 1 JUL 23 PMI2: 43

Non-Profit Corporation
—> Filing pertod: June 1 - June 30
—> Filing Fee: $20.00

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

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

813319 - Other Social Advocac

99785 Armenian Historical Association of Rhode Island
3. State of incorporation 5. Brief description of the character of business conducted in Rhode Istand

Rhode Island Cultural and historical preservation

4. NAICS Code

6. Principal Office Address Cry State Zip

245 Waterman Street, Sulte 204 Providence RI 02906

7. UstALL officers (names and addresses) Chock the bax fo indicate an atiachment 7] |
President Name paman Zorabedian Vice-President Name o o ttva Jamgochian

Strect AJHTCSS 15 Hamitton Drive - Street Address 4 p o iingwood Drive

% East Greenwich State oy Zp 92818 Y Lincoln Stte TP 92885
Secretary Name Sondra Pitts Treasurer Name Mara Derderian

Streel Address yg5 akland Avenue Street Address g b w Street

C¥ cranston Swte gy Zp 92910 CY East Greenwich State gy Zr 92818

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

Check the box to indicate an attachment D

Director Rame ¢ corge Chakolan Director Name 1. ce Yeremian

Streal Address 44 gouthwick Drive Strest AddSS o9 prymouth Road

S |incon State gy ZP p2865 C% North Providence Sate gy 7P 02904
DMUWVMMQ- Director Name o o b odian

Street AJAISsS 1.0 Clarke Village Lane Stroet AGresS 44 Hamilton Drive

C Jamestown Sete oy 7P 2835 C4Y £ast Greenwich Swte gy 2P g2818

9. Registered Agent in Rhode Island. This sformation s currently of record in the Department of State. Changes require filing Form B41.

statements, and that all statements contained herein are true and comect

Under penalty of petjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and

This report must be signed by elther the President, Vice-President, Secrstary, Assistardt Secretary, Treasurer, duly Authorized Representative, Receiver or Trusfee.

Name of Officar/Authorized Representative
Ramon Zorabedian

Date
JulyJ o, 2018

of Officer/Authorized RO resontative
éfywd FRESIOfWwT

MAIL TO:
Division of Business Servicss
148 W. River Street, Providence, Rhode Istand 02004-2615



NON-PROFIT CORPORATION
ANNUAL REPORT FOR THE YEAR 2018
Additional Informauon Sheet

ARMENIAN HISTORICAL ASSOCIATION OF RHODE ISLAND

CORPORATE LD. No: 99785

6. Lisa ALL officers (names and addresses) (cont.)
Name Address Title
Nathalie Yaghoobian ¢/o Armenian Historical Corresponding Sccretary

Association of Rhode [sland
245 Waterman Street, Ste. 204
Providence, R1 02906

53333196 v4(50765/132915)



