RI SOS Filing Number: 202041738980 Date: 6/8/2020 4:00:00 PM

7~ % State of Rhode Island and Providence Plantations
P\ Department of State - Business Services Division

Annual Report for the year: 2020 r I Ltl.l
Non-Profit Corporation JUN 08 2020 W

—> Filing period: June 1 - June 30

—> Filing Fee: $20.00

-3 Penalty: Additional $25.00 fee if form is not fited by July 30. e _ \ ka )

1. Entity ID Number 2. Exact name of the Corporation

791505 STATE oF THE STATE COMM UL CATIONS
3. State of Incerporation 5. Brief description of the character of business conducted in Rhode Island £ opbucy ton Wb

KHoDe (SLAND BROADCAST of A CUBLIC ACESS TV, SHOW —"STATe ¢F ™ € STATE—
TO EDUCATE ANOIROMOTE CAVIC AWA 2 enESS QoD

4. NAICS Code PARTICIPATION BN BSE oF (avamualcATonsS mMeEdia .
213319
6. Principal Cffice Address City State Zip
€ o We AVER. dlLL ROAD WEST GREENWACA Ry 0J &/
7. List ALL officers (names and addresses) Check the box to indicate an attachment D
President Name Vice-President Name
JotiN M. CARLEVALE, SR. NoNE
Street Address Streel Address
LbHo Weaver 4]ilL BaAD
City State Zip City State Zip
WEST GReeNWIcd Rl QA7
Secretary Name Treasurer Name -
SUSAN  Alken TMN M caRLEYULE, SR
Street Addrass Street Address
252 PANTON AvenNuUE 6o WeAwe HILL ROAD
City State Zip ] City Stat 2ip
WhR Wi TR 02889 | WesT areeNwial | RuL 02817

8. List ALL directors (names and addresses). RI Coroorations MUST list at least THREE directors.
Check the box to indicate an attachment D

Director Name Director Name
Joun M- caaLevALt | SR- Ao~y PRUETT
Street Address Street Address
6Ho Wenver. HiLL R3AD 7 RALE  AJeNUE
Ci State 2ip City - State Zip
WeST GRENWICH Rt RV CONeENTR) R. L. 0281k
Director Name Director Name !
SUSAN  AVNE N FRAGK  Lonmi BARDO
Streot Address Street Address
252 PANTOS AVENUE 3 AORN LANE
C'“'wpan_wl k. State Q.| Zgaq Q‘-} Clt\yﬁeﬁ WHRWILCK. State ol Zolpa 8({ 3

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

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 correct.

This report must be signed by either the President, Vice-President, Saecretary, Assistant Secretary, Treasurer, duly Authorized Representative. Raceiver or Trusiee.

Name of Officer/Authorized Representative Date
JeHe M. CARLEVALE ) SR 6-5- 2010
Signature of Officer/Authorized Representative
. Sk

MAIL TO:

Division of Business Services

148 W River Street, Providence, Rhode Istand 02904-2615
Phone: (401) 222-3040

Waebsite: www 50s.1 gov FORM 631 - Revised: 06/2019



