N\ State of Rhade Island and Providerce Plantations e _:h:_—,"‘ -v b .L',.., =T
i i LRotaY O SoaiE
@ Department of State - Business Services Division A

Annual Report for the year:
Non-Profit Corporation 02 0 / ?

—>Filing period: June 1 - June 30
—>Filing Fee. $20.00
—> Penalty: Additional §25.00 fee if form is notfiled by July 30.

1, Entity 1D Number 2 Exactname of the Carparation

BOlLaT!l | Beyond +he Borre Yellow Jackets

3. State of Incorporation

R T

5. Brief description of the character of businass conducted in Rhede Island

N 0N p(oﬁt— recreanonal dance +eam

4. NAICS Code

034190

6. Principal Office Address City State Zip

142 Adrich rd.- N- Scituotc R  |628¢7T

7. List ALL officers {names and addresses) Check the box ta indicate an attachment[”]

President Name SMIDQ Z .l fq‘ er \ﬁcz.z-PresidenlName

Street Address 14 2 A’\ drl Ch R d . Street Address

City - Stale Zip City State Zip
N-Scvtuate RI |"629¢

Secretary Name Treasurer Name

Street Address Streel Address

City Stale Zip City State Zip

8. ListALL directors {names and addresses) RI Corporations MUST list at jeast THREE directors,

Chetk the box to indicate an attachment D

Prectorfame Shovino, 2 i cole ¢ orecorane 2 e adl e He Ziegler
SoeetAgaress o A cwed . Street Address 3¢ How thorne St
cnyN_ Qeituodte smu:q_l Zipozem cnyN_ At e ooro State ZipoZ'?(.oO
Director Name M \c ha C_l FK.LJ( \ QJ Director Name

Street Address | q 2 A \ C{ ¢ l C,h ﬁ d_ . Street Address

N cituote "ot ZipO - City State Zip

8. Registerad Agant In Rhode Island. This informatian is currently of record in the Department of State, Changes require fiing Form 641,

Under penalty of perjury, i declare and affirm that | have examined this rapart, including any accampanying schedules and
statements, and that all statements contained herein are true and correct,

This report must be signad by tither the President, Vice-Prasident, Secretary, Assistant Secratary, Treasiff'®?
Name of Officer/Authorized Reprasentative 1

Shainoe D Zieqier

4-1o-17
Signature of Office _ uthorized Representative ] m_i's_zm’g_ '
B/LL 5; Z(’}/L S o (o LN 407

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040

Website; www.s0s fi.gov

Authd Representative, Recaiver or Truster.

£ — |Date

FORM £ _ Rovicad 44 rana~



