#™%\, State of Rhode Island and Providence Plantations
- J Department of State - Business Services Division
ort’

Annual Report for the year:
Non-Profit Corporation

2020

—> Filing period; June 1 - June 30
—> Filing Fee: $20.00
—> Penalty. Additionat $25.00 fee if form is not filed by July 30.

FILED

JUL 08 2000 4

- 104

1. Entity ID Number

/254 29Y

2. Exact name of the Corporation

{778 - PR

HRT SPHCE _PERFORmMING [FIRTS & yif v RIS

3. State of Incorporation
A+
4. NAICS Code

F1! 30

5. Brief description of the character of business conducted in Rhode (sland

NMoN PROAIT BRT SPHce.

6. Principal Office Address

5S4 LANGLFY STREET

City State

WHARW/ICk RT

Zip

JMET

7. List ALL officers (names and addresses)

E—
Check the box to indicate an atiachmentD

President Name

Vice-President Name

NONE NONE
Street Address Street Address
City State Zip City State Zip
Secretary Name /VO/VE Treasurer Name -
NONE
Street Address Street Address
City State Zip City State Zip

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

ector Nae
SR BorR i agTVEIN Sk

Director Name

LWy s B 7oz COI7/7
StreelAc%}s LHNGLE Y S‘T?EET StreetA%irE;s PLF/!/TY IT)?EET
City W H/?W/C/C_ State;{r zpc)é‘m City WHRW/C/C, Stale}?r 23M9
Directgr Name Director Name
CHRRLE] mc CABE JUIE cay7a
Street Address g\ﬁmf ﬂf /75’”‘/5 Street Addre: HmE A_J\ ggﬂ[/f
City State Zip City 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 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 eport must be signed by either the President, Vice-Presxdant, Secretary, Assistan! Secretary. Treasurer, duly Authonzed Representative, Raceiver or Trustee

Namlf Offi cerlAuthonzed Representative

R TRy & JUBING£R

Date

Slgna;&om Wonzed Represer%e Ql/)’w Oqék

6/30/R0

MAIL TO:

Division of Business Services

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

Wabsite: www.sos.1i.gov

FORM 631 - Revised: 06/2019



