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/7 ‘ \. State of Rhode Island and Providence Plamtations
:\ J Department of State - Business Services Division F, L E D

Annual Report for the year:  ADJ() JUN 0§ 2020 Q.

Non-Profit Corporation

—> Filing period: June 1 - June 30 "
—> Filing Fee: $20.00 ' :

— Penalty: Additional $25.00 fee if form is not filed by July 30.

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

0000 €2 745 Ceean State Womens @p/-p Assoc)a,vtmn
3. State of Incorporation 5. Brief descnption of the character of business conducied in Rhode Island
pfl()de Island proﬂpfe -,q—-,eng//y ol COMPC‘/’I%I.OH and hold
4. NAICS Code fournaments with net proceeds ezrmarked for

£13 410 Scholarships o _junior :%mtc/cﬁp/&rs m Rhode Island

6. Principal Office Address Ci g State Zip
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7. List ALL officers (names and addresses) Check the box to indicate an attau:htm:ntﬁl
" Patricia Dickson " Barolep Maney

7
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T Petlee Ave. . 36 fotlers :
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r

bara S Her Ludnne é'-oag/'ns
Street Address . Street Address
j5q Ricei hone 45ip o1d bost RA. (Po Box 1031) |
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8 ListAtL direuorJ(names and addresses) Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

&mdeirr";":a? bkpo_u_,l'f Director Nal eﬁ CLermz"a_

SUMM‘T&“ Denna. Dr. Stmmr?l Achaway Rd.
“Bcksuonth (BT [Bagmi ™ Westecly |"RC |8aeq)
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9. Registered

t in Rhode Island. This information is curmently of record in the Depa&ment 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 raport must be signed by either the President, Vice Presidem, Secrotary, Assistant Secretary, Ireasunes, duly Authorzed Representative, Recerver or Trustee

Name of Officer/Authorized Representative Date
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MAIL TO

Division of Business Services
148 W. River Street, Providence, Rhode Island (2904-2615
Phone: (401) 222-3040

Website: www.s0s.r gov FORM 631 - Revised: 06/2019




