State of Rhode Island A. Ralpb Mollis, Sccretary of State
and Providence Plantations Corporations Division

24, Office of the Secretary of Siate 7’\ M‘:f? };:,o’mmggb_rg
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEA™ Cﬁ_ 401.222.3040
Filing Perfod: June 1 - June 30 « Flling Fee: $20.00° - THIS REPORT MUST BE TYPED OR PRINTED LES'BL: IN BLACK INK.

" In accordance with R1.G . 7-6-94, each corporation failing or refusing 1o file its annunl report within the time prescribed by law (R1.G.L. 7-6-91) is subject 10 a

penalty fee of $25.00,

1. Comporute I} No. 2. Name of Corporaiion
27696 NORTH AMERICAN UECHI KARATE ASSOCIATION, INC.
3. State of tucorporaiion 4. Corporate address in kbode Iskind - Stroet Address Ciy Zip
R.I. 44 East Ave. 2nd Floor Pawtucket 02860
5. Forvign corparation. Enier principat office address City Siare Zip
L DO )
G. irtef Descripiion of tbe characior of the AJalrs Blch are actually condichd (n Rbode istand
Testing and Promoting Students in Uechi-Ryu Karate
7. NAMES AND ADDRESSES OF THE OFFICERS: (X~ 50X FOR ATTXCMME.\'T) C] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice Prestdent Name
Everett E. Crisman Robert Lapointe
Stevet Address Sireet Address
83 Winter Court 225 Newman Ave.
City Sare Zip City Stare 2ip
Woonsockel RI 02895 Rumford Rl 02916
Sccrctary Name Troasurer Name
Robert Lapointe
Street Address Street Addres
225 Newman Ave,
Cine Stare Zip Ciry State Zip
Rumford RI 02916
8. NAMES AND ADDRESSES OF THE DIRECTORS: (*X* BOX FOR ATTACHMI;‘.\'T)D FILL, IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RH(_)_{L_E {SI:_AND) CORPORATION SfIALL NOT BE LESS THAN THREE (3). R.I.G._I;. 7-6-_23
tXrector Name Director Name
Everett E. Crisman Robert Lapointe
Strevt Address Street Address
83 Winter Court 225 Newman Ave.
iny Rate Zip City Strrte Zip
Woonsocket RI 02885 Rumtord RI 02916
fxrecior Name IMrector Name
Daniel Bandieri
Street Address Street Adadress
85 Kennedy Circle
Ciry Staie Zip City State Zip
W. Hyannisport Ma 02601
9. REGISTERED AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1.G.L. 7-6-13/7-6-78

This report must be signed by either the President, Vice President, Secretary, Assisiant Sccreiary, Treasurer, Recciver or Trustee

" FILED
T MAY : -
o 27696 ~ 28207 : |

Under penalty of perjury, [ declare and offinm that 1 have examined this

BY report, including Ay, accompanying schedules and statemenis, apd that all
5 ifedJherein arc ype and cormect. 5-/ /
File Date R S W— %2R
" Signature of Officer * Date
Check No. .
Robert Lapointe
By: Print or Txpe Name of Officer
FOR SECRETARY OF STATE USE ONLY - Vlce PreSIdent
Tirle of Officer

Form 631 Rev. 09/17



