RI SOS Filing Number: 201929643970 Date: 12/9/2019 2:25:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Strect. Providence. Rhode Island 02904-2615

Phone: (4011 222-2040 ~ Email: corportions@sas.vi.gov ~ Wehsite: www sos.ri gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 9

Filing Period: June 1 - June 30 - This report must be typed or printed legibly.
Filing Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Enlity ID No.

35278

3. State of Incorporation

2. Exact name of the Corporation
RIVERSIDE POST HOLDING CO

AMER LRI UGG aractet of businass conducted in Rhode Isiand

Ri
(% 15110

5. Prncipal office address Cil{l ~étate 2ip
830 WILLETT AVE RIVERSIDE R} 0315 o
6. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X" BOX FOR ATTACHMENT) ] o
President Name Vice-President Name ™m %‘;ﬁ?"\
RALPH EZOVSKI R Ss)
Strec1 Address Street Address v Soo
180 WASHINGTON RD o W "'1(-?1
Ciy State Zip City Stale p > O
BARRINGTON RI 02806 N <X
Secrelary Name Treasurer Name ~o LA

STEPHEN BLAYDES ~
Slreet Address Street Address

156 GLENRQSE DR
City State Zip City State Zip

[RIVERSIDE RI 02915

(X" BOX FOR ATTACHMENT) []

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS

Director Name Director Name

AARON MCALLIAN RON BAUER

Siree Address Street Address

14 CHAPMAN LANE 34 NORTH ST

City Stale Zip City State Zip
BARRINGTON RI 02806 RIVERSIDE RI 02915
Director Name Director Name

BOB WINSTON

Street Address Street Aodress

173 HATTON ST

City State Zip City State Zip
EAST PROVIDENCE RI 02915

8. REGISTERED AGENT IN RHODE ISLAND

This intormation is currently of record in the Office of the Secretary of State. Changes require filing Form 641.

This roport must be signed by either the President, Vice-Prasident, Socretary. Assistant Secretary, Treasuror, duly Authorized Ropressmative, Rocever
or Truslee

FILED

Under penalty of perjury, | declare and aftirm that | have examined

Flle Date this report. including any accompanying schedules and statements,
and that all statements contained hereln are true and correct.
Check No DEC 0 9 2019
B VWL, /Q %—é" Em—"T"" 12612019
¥ b SSq ﬁgnalure o! Oflicer or Authorized Represenlative Date

FOR SECRETARY OF STATE USE ONLY

29D

RALPH EZOVSKI
Print or Type Name of Officer or Authorized Representative

Form No. 631
Revised: 04/2014



