RI SOS Filing Number: 201999292960

Annual Report for the year:

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

—> Penalty: Additional $25 00 fee if form is not filed by July 30.

State of Rhode Island and Providence Plantations
A) Department of State - Business Services Division

[ZU‘IH

Date:

6/24/2019 4:00:00 PM

STCRETARY GF STATE

RET
RPORATIONS Ol
13 JUN 24 PH 3:53

1, Enti

ID Number

2. Exact name of the Corporation

Tragitional Arts Partners

—

——

3. State of Incorporation

E

4. NAICS Code
813318 - Other Social Advoca

enliny,

organizations in the region

5. Brief description of the character of business conducted in Rhode Island
ocument and suppor
internationally; provide educational workshops and conferences, collaborate with similar

radibonal artisis in

The region, nationally, and occasionally

6. Principal Office Address

City

8 Table Rock Rd

7 ListALL oficers {(names and addresses}

Lincoln

‘RI

Check the box to indicate an attachment

President Name

Winifred Lambrecht

Vice-President N

ame | ynne Williamson

Street Address (g Table R—OCK Rd. - Street Address |c/o CHS 1 Elizabeth St _|
City[Lincoln | Slalelﬁlj Zpf02865 || C[Hartiord State ’cT zp [06105
Secretary Name [INNE wifAHSON Treasurer Name‘

Sireet Address YO cCre L E A2ABCT &7 Slreet Address J
City |_H‘Pﬂ?.'\'?0 2% Stale c1 J Zp | 0L(0S I City State Zp —[

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

Check the box to indicate an attachment L—_]

Director NamL‘LEIIen McHale, NY Folklore Soc.

Director Name

LNNNE W iLLiAHSo o

City

Director Name

Street Address [ {09 Jay St

Schenectady

State iNY |

Street Address

P S AGULABDETH AT

Zp

City

HADT Fonk,

§gate C’( ZIDZGIJS

Laura Marcus Green c/o McKissick Museum
L

Director Name

aﬂQSZOS

e ————————
9. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641.

Street Address 315 Bull St, Street Address
T . |
City [Columbia SC 29208 Slate| SC | City I State | l z|p|

e ———————

S —

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

This report must be signed by edther (he Prasident, Vice-Prasicdent, Secretary, Assistant Secretary. Treasurer, duly Authonzed Reprasenialive, Receiver or Trusles

1 tatiye
'lwmifred Lambrecht

Date

Signature of Officer/Autharized Representative —_—
W*’ Oh SOCe

1l L

FILED

Aum:. 1?2 lo\9q

MAIL TO:

Dlvision of Business Services
148 W River Street, Providence, Rhode Island 02904-2615
Phone; (401) 222-3040
Webslite: www. S05.n.gov

JINT% 2019

w163

FORM 631 - Revised: 03/2019



