Rl SOS Filing Number: 201882082850

@ State of Rhode island and Providence Plantations

Annual Report for the year:
Non-Profit Corporation

—> Filng pened: June 1 - June 30
~ Filing Fee: $20.00
—> Penalty Additional $25.00 fee if form 1s not filed by July 30.

AMENDED 2018

Date: 12/3/2018 10:02:00 AM

Department of State - Business Services Division

pECEIVED
]l OEPT OF STATE
2US SVES 0V

o018 DEC -3 AM10: 02

1. Entity ID Number

000979580

2. Exact name of the Corporaticn

Lonsdale Ave Support Corporation

3. State of Incorporation
RI

4. NAICS Code
531120

5. Bnef descriptron of the character of business conducted in Rhode Island
To assist not-for-profit charter school operators in the development of new school facilities by
holding title to property (directly or indirectly) which will be developed as new charter schools.

6 Principal Office Address
180 Varick Street, Suite 1414

City
New York

State
NY

Zip
10014

7 List ALL officers (names and addresses)

Check the box to indicate an attachment D

President Name David Umansky

Vice-President Name

Victor Capellan

Street Address c/o Civic Builders, Inc. 180 Varick Street, Suite 1414

Stieel Address 49 parkside Drive

“Y New York State gy 2P 10014 Y providence St p 29 92910
Secretary Name Rachel Bluestein Treasurer Name Rachel Bluestein

Street Address 470 Eact 87th Street, #WIC Steel AGIICSS 170 East 87th Street, $WIC

CY New York State yy 20 10128 CY New York State ny 20 40128

8 ListALL diractors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box 10 indicate an attachment D

Owrector Name . 0y Umansky

Direclor Name Victor Capellan

Street Address ., Givic Builders, Inc. 180 Varick Street, Suite 1414

Street Address 32 Parkside Drive

CtY New York Stale yy 2P 40014 Y providence Stete gy 2P 02910
Director Name Rachel Bluestain Orrector Name

Street Address 170 East 87th Street, #WSC Street Address

City New York State NY Zip 10128 City State Zip

9 Registered Agent in Rhode Island. Thus information 1s currently of record 1n the Department of State. Changes require filing Form 641,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contained herein are true and correct.

This report must be signed by either the President, Vice-President Secretary. Assistant Secretary Tredsurer. duly Authonzed Representabive. Recewver or Trustee

Name of Officer/Authonzed Represantative

awd klmansky

£\

Date
121112018
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MAIL TO
Division of Business Service:
148 W. River Street. Providence,
Phonae: (401) 222-3040
Website: www s0s.n.gov

ode Islapd 02904-2615

BY
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FORM 631

- Rovised: 1172017
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State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly executed in
accordance with the provisions of Title 7 of the General Laws of Rhode Island, as

amended, has been filed in this office on this day:

December 03, 2018 10:02 AM

Nellie M. Gorbea
Secretary of State




