RI SOS Filing Number: 201904735540 Date: 7/15/2019 4:00:00 PM

State of Rhode Island and Providence Plantations

@ Department of State - Business Services Division

Annual Report for the year:

Non-Profit Corporation
—> Filing periogd. June 1 - June 30
— Filing Fee $20.00

— Penalty: Addilional $25.00 fee if farm is not filed by July 30.

FILED

2015 JUL 15 208

w

1 Entity |D Number

2. Exact name of the Corporation

8313910 - Businass Association

105487 Rhode Island Shorthand Reporters Assoclation, Inc.

3. State of Incorporation 5. Bref descriplion of the character of business conducted in Rhode Island

Rhode Iatand To assume responsibility for leadership and enlightenment of the users of verbatim
4. NAICS Code

6. Principal Office Address
115 Phenix Avenue

State
RI

2ip
02920

City
Cranston

7 List ALL oflicers (names and addresses)

Check the box to indicate an attachment [:

PresdentName | oy s premulli Confreda

Vice-President Name Kristen M. Bengston

Street Address

Street Address o) Fietd Stone Lane

115 Phenlix Avenue
City Cranston State gy 2ip 02920 City Tiverton State Rl Zp 02878
Secretary Name Ronald Ronzlo Treasurer Name Patricla Magnone
Streel Adaress 46 Brott Court Street Address 46 Forest Avenue
CY warwick State gy 29 02886 % Cranston State gy P 02910

8 ListALL directors (namas and addresses). Rl Corporatons MUST list at least THREE directors.

Check the box to indicate an atlachment D

O ector Name o tricia Magnone

DT Name Jeft S. Grenler Streef

AUUTESS

Street Address 46 Forest Avenue 115 Phenix Avenue

City Cranston Stale RI lZip 02810 “*f Cranston State RI 2Zip 02920
Onector Name | ori Spremulli Confreda AT Nane

Street Address 115 Phenix Avenue Sireet Address

CY Cranston State g 7P 92920 Cy State |z"’

9. Registered Agent in Rhode Island. This informaton is currently of record in the Depanment of State. Changes fequire filing Form 641

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

This report must be signad Dy eilher the Praadenl_wosrdunr_ %ralary_ Assstant Sc:mla{ry/@umr, du.'y’umoniod Represaniative. Raceiver or Trustee l

L2909

Signature ofOfﬂcerlALﬁhﬁnzedRepfienla/f?é / \ /
I T R T G vIf
L M

MAIL TO:

Division of Business Services

148 W. River Street. Prowdence, Rhode Island 02904-2615
Phone: (401) 222-3040

Waebslte: www.sos.ngov

Name of Officer/Authorized Represehtahve
Lorl Spremulill Confreda

FORM 631 - Revised: 06/2047



