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Annual Report for the year:
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.

-

State of Rhode Island

2020

Department of State - Business Services Division

FiLED
MAR 25 2021

L3

1. Entity ID Number

00/ 667 S§6

2. Exact name of the Corporation

Olean STatr CHess  ASSoCiation

3. State of Incorporation

Rhode Tsiand

4. NAICS Code

%13990

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

TO ORjavize, Promole, #ud develop Chess awd
Chzss Tovanaments i He Shade o7 Khode I's Il

6. Principal Office Address

4 Forbes SiteeT

State Zip

Ciw;?wefmdz RI 02915

7. List ALL officers {(names and addresses)

Check the box to indicate an attachment [:]

President Name ) FRAN K De{ BONLS V:ce-Presi__d_;ij;’ ::fr:“!s. De / &”J,l)
Street Address Lil FD R M jm‘_ Street Adj‘.!n:}sis F{)fe bj M r
City R l\feﬂfl& Stateﬁl_ Zipoqu g City R\W\{ld(’ smmﬂz ZipOZﬂS

Secretary Eg‘:n.z‘ H m ) BONU

Treasurer Name @‘lﬁ R/&VU

Street Address‘J) 0:3{( M Y\Mr

Street Address 1/02 i & b&j 55 _

City Rweﬂs{dc State ﬂE Zip 025’-’5

City RIWJI& Statc}-el_ Z'DOZ?}S

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 H(A'Nk ELBONU

Dhrector Name

James Dl

Street Address (f 3 ER b&j Q"‘w 7_..

Street Address 19 )g@&(f JW

City K!M‘{‘J{ State ﬂl Zip 02?,{

Y RIeLside S o1

Zipazfl-‘-

Director Name W}J D/gﬂ\”j

Diector Name MW’& u I&NU

Street Address %l f’-k b(f 53“ f

Street Address 4‘;' Forbes ST

City ﬁl Vm S/ d( State RB

02415

Y Riveds i de CERY 02918

9. The Registered Agent information of record with the Rl Depariment of State is accurate. Changes require filing Farm 641

Under penalty of perjury, | deciare and affirm that | have examined this report, inciuding any accompanying schedules and
Statements, and that all statements contained herein are true and correct.

This report must be signed Ly either the President Vice-President, Secretary Assistant Secretary. Treasurer. duly Authonzed Representative, Recewar or Trustee

Name of Officer/Authorized Representative

FrRwIK C Dy /fows s

Date

3//5/2021

Signature of Officer/Authgrized Represemtative
7~ (_/

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Website: www.s0s.1i.gov

FORM €31 - Revised: 08/2020



