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Annual Report for the year:

2020

Rl SOS Filing Number: 202043206360

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.

Date: 6/23/2020 4:00:00 PM

Department of State - Business Services Division

FILED
JUN 9 3 2020
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1. Entity ID Number 2. Exact name of the Corporation

27003 THE FAIN FAMILY ASSOCIATION

3. State of Incorporation 5. Brnef description of the character of business conducted in Rhode island

RHODE ISLAND CIVIC & SOCIAL ORGANIZATION

4. NAICS Code

813990 - Other Similar Orgai

6. Principal Office Address City State Zip
505 CENTRAL AVENUE PAWTUCKET RI 02861

7. List ALL officers (names and addresses)

Check the box to indicate an attachment

President Name BARBARA FAIN

Vice-President Name

NONE
Street Address 56 ELLIS ROAD Street Address

Y WEST NEWTON State A Zp g2ee5 | State Zp
Secretary Name. g ARRY FAIN TreasurerName JGNATHAN D. FAIN

Street Address. 48 CONGDON ST Street Address 505 CENTRAL AVE

CtY PROVIDENCE State Ry Ze 02906 | °" PAWTUCKET State Ry Zp 02861

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

Check the box to indicate an attachment D

Director Name £REDA LEHRER

Director Name ANATHAN D. FAIN

Street Address

Street Address

63 RIVERFARM RD 505 CENTRAL AVE

Ct CRANSTON Siate Ry 20 92910  |™ PAWTUCKET State R 7P 92861
Drector Name 8 ARRY FAIN Drrector Name \ONE

Streel Address 48 CONGDON ST Street Address

% PROVIDENCE Siate gy Ze p2908 | State Zip

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 perfury, | declare and affirm that | have examined this repor, including any accompanying schedules and
statements, and that all staterents contained herein are true and correct

This report must be signed by arther the President, Vice-President, Sacretary, Assistant Secretary, Trassurer. ouly Authorized Represantative, Receiver or Trustee,

Name of Officer/A| ized Representative
JONATHAN rf;:ﬁi

Date
6/10/2020

Signature of Offiger/Authgnrized Representative
O’VL3 {_.2 : ‘GN DOCUMENT HERE
M e

MAIL TO:

Division of Busines rvices

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

Website: www.s0s.r.gov

FORM 631 - Revised: 06/2019



