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Annual Report for the year:

Non-Profit Corporation

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

State of Rhode Island and Providence Plantations

Department of State - Business Services Division .,I- LEI]

H0A0

— Penalty: Additional $25.00 fee if form is not filed by July 30.
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1. Entity ID Number
000045 ADH

2. Exact name of the Corporation

3. State of Incorporation

Rhode Tolond

4. NAICS Code

TR0

North Kngsﬁwn Community Chorus Tnc.

5. Brief description of th

haracter of business conducted?r'l_Rhode Island
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6. Prnincipal Office Address ¢
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7. ListALL officers (hames and addresses)

State Zip

.. OA85A

Check the box to indicate an attachment [
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President Name

Boavbava 'PMSQ.

Vice-President Name
WNorman foulin

Street Address
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8. ListALL dlrectors‘fnames and addresses). Rl Corporations MUST list at least THREE directors.

Director Name

Dndna. Morenz. i

Check the box to indicate an attachment [
Director Name

Kick Gebhart

Street Address

1R East Shore Drive

Street Address SEBD Pos-’r Qo:w\

Ci State Zi City Stat Zi

Y Tame sto wn : 02835 | East Groeawich L. ?Dlste
Director Name Director N -

Savah /{?oseno‘a.’e. T Barbara Valpis
Street Address Street Address .
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ot Kingsthwon ""‘12.:_: “ o852 tyCoverd'r-,/ § pagll

9. Registered Agent ih Rhode Island. This information 1s currently of record in the Department offState 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 Prusident, Vice-President. Secretary, Assistant Secrelary, Treasurer. duly Authonzed Representative. Receiver of Trustee

Name of Officer/Authorized Representative

Boavbara K. pease,

Date

(p/q/go;zo

MAIL TO:
Division of Business Services

Signature of Officer/Authorized Representative

Poags”

148 W River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.s0s.1i gov
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