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Annual Report for the year:

2020

Rl SOS Filing Number: 202042486970

State of Rhode Island and Providence Plantations
B } Department of State - Business Services Division
oy vy d M

Non-Profit Corporation

— Filing period: June 1 - June 30
—> Filing Fee: $20.00
—> Penally: Additional $25.00 fee if form i is nol ﬁled by July 30.
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1. Entity ID Number

000551473

2. Exact name of the Corporation

100 East Avenue Associates

3. State of Incorporation
RI

4. NAICS Code

IO

5. Brief description of the character of business conducted in Rhode Island

Real Estate Development and Holding Company

6. Principal Office Address
100 East Avenue

City State Zip
Pawtucket RI 02860

7. List ALL officers (names and addresses)

E—
Check the box o indicate an attachment [ ]

President Name 5.\ oo Vice-President Name ¢\ tina Amedeo

Street Address 41 8th Street # 3 Street Address 13 Lane #1

% providence State gy Zip 92906 Y warwick State g 2P 92888
Secretary Name & . Baker Treasurer Name i hele Munoz-Hanley

Street Address 44 Hickory Road Street Address 64 Mechanic Street 1A

€Y Ateboro State g 7P 02703 City attleboro State ma Zip 2703

8. List ALL directors {names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box 1o indicate an attachment

Director Name Carlos Pedro

Director Name

Craig Baker
Street Address 34 Crowfield Drive Street Address 44 Hickory Road
€ warwick State g ZP g2g88 CitY Attleboro State A Zi® 92703
Director Name Zack Mezera Dlrector Name Patricia Martinez
Street AJdress 41 gth Street #3 | StreetAddress 442 Dakland Avenue
ClY providence State p) 7P 92906 CY pawtucket State g 2P 92861

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 oither the President, Vice-Prasident. Secratary, Assustant Sacratory. Treasurer, duly Authonzed Rapreseniative, Receiver or Trustee.

Name of Officer/Authorized Representative
Craig Baker

Date
6/16/2020

Signature Oi'f oer!Aut resentalive
SIGN DOCUMENT HERE

MAIL TO:

Division of Business Servlces

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

Wabslite: www.sos.fi.gov

FORM 631 - Revised: 11/2017




President

Mr. M. Zachary Mezera
41 Bth Street #3
Providence, RI 02906

Vice President

Ms. Cristina Amedeo
33 Lane #1

Warwick, Rl 02888

Treasurer

Michele Munoz-Hanley
64 Mechanic Street 1A
Aftleboro, MA 02703

Secretary

Craig Baker

44 Hickory Road
Attleboro, MA 02703

Carlos Pedro
34 Crowfield Drive
Warwick, RI 02888

Patricia Martinez
142 Qakland Avenue
Pawtucket, RI 02861

100 East Avenue Associates
Board of Directors
As of June 2020



