RI SOS  Filing Number: 202189100010

Date: 2/1/2021 4:00:00 PM

State of Rroce Island and Providence Plantalions
@ Department of State - Business Services Division

Aﬁi;ual Report for the year: 2021

Corporation

RECEIVED
R.I. DEPT. OF STATE

—> Filing period: January 1 - March 1
—> Filing Fee' $50.00

—> Penalty: Additional $25.00 fee if form is not fited by Aprit 1.
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* Enlity ID Number

—
2 Exact name of the Corporation

5 State of Incorporaton
RI

000153225 NATIONAL POLE VAULT COACHES ASSOCIATION, INC.,
ﬁnnapal Office Address dy State Zip
PO BOX BOZD CRANSTON Rl 02920
4. NAICS Code 6. Brief description af the characler of business conducled In Rhogde feland

453991 SALE OF ATHLETIC EQUIPMENT AND RELATED EVENTS

7. ListALL cfhicers (names and addresses)

Check the box ic Indicaie an allachyen; ﬂ'

President Name

vice-President Name

ERIC D. FALK "ERIC D. FALK
1 Addres Address
SUeEIATOIESS by BOX 8090 Streel AGress o) Box 8050
ih [ i it é Z2lp ..
CY CRANSTON ' Ry &P 92920 Y CRANSTON Stete o) P 02920
Secretary Nane ERIC D. FALK Treasurer Name ERIC D FALK
Street Address Street Add
e PO BOX 8090 FLAAITESS b0y ROX 8090
3 i i 3 2
Y CRANSTON State g 4P 02920 G CRANSTON State o) ® 52923
B L:sTALL crreclors (names and addresses) Check the box (o Indicale an altachment ]
Cirgctor Nam» Director Nare
NONE
Sireel Address Sireel Address
City Slate Z2ip Cily State ap
Directa: Nam= Director Name
Slreet Address Street Aggress
City State Zip Cy State 21D

3. Shares Authornized

10. Shares lgsued

- —
Check the hox to indicate an allachment ]

This Informatian Is currently of record In the
Dapartment of State.

Changas require an additional filing.

NLWEER D SHARES

CLASESERIES

DAR WAL T

100

COMMON

0 0]

;ggtaee this [eport must be executed on gghgﬂ of the corporption %! the [eceiver or lmgaee.

Under pene ity of perfury, | declare and affirm that | hava examinad this report, Including any accompanying schedules and
Statements and that 3/l statements contalned hereln are trye and correct.

1. This reporl must be executed on behalf of the corporation by an authorized representative. If the corporation 1s in the hands of a receiver of

Name of Auhonzed Representative
ERIC D FALK

Date

/[32]2

S-gnéiarrq._ o!Autho%sentative

FILED

v T

MAIL TO:
Divigion of Busingss Sorvices

148 W River Street. Providence, Rhode Islang 02904-2615

Phone: (401) 222-3047
Waebisite: www.s0s ri.gov
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FORM BN - Revisodh 1004450



