RI SOS Filing Number: 202196060800

; N\, State of Rhode Island
! 3 Department of State - Business Services Division

Annual Report for the year:

Non-Profit Corporation Loy RECEIVED

— Filing peniod: June 1 - June 30 0y UEPT oF STATE
—> Filing Fee: $20.00 ek \

—> Penalty: Additional $25.00 fee if form is not filed by July 30, BUS SVCS DW

Date: 4/29/2021 11:05:00 AM

1. Entity ID Number

2. Exact name of the Corporation

813219 - Other Grantmaking {~]

0000 81Y %9 What Cheer Art Company

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

RI The What Cheer Art Company is a non-profit corporation organized to produce and promote
f ists.

% NAICS Gode the works of Rhode Island artists

6. Principal Office Address
P.O. Box 23011

City
Providence RI

State Zip
02903

7. List ALL officers (names and addresses)

Presidant Name Avi David

Check the box to indicate an atiachment [ ]
Vice-President Name

Megan Elias

SveetAddress oo |\ g st Street Address g3 Cojonial Ave

“Y Providence State gl 2P 02909 Y Cranston See Ry “P 02910
Secretary Name park Sawtelle reasurer AT pfichael Spremul

Steet Address g2 Gathedral Ave Street Address 158 Amold Ave

Y Providence State Ry Zp 02908 | ™ Cranston S R #P 02905

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

Director Name

Jenn Harris Avi David
StreetAddrass o o L StreetAddress oo
% Warren State gy ZP 02885 Y providence State g 2P 02909
Drector Neme. v y: hael Spremulli Orector Name y jogan Elias
Sireet Address 158 Amold Ave Steet Address 93 Colonial Ave
Y Cranston State oy 2P 02905 CY Cranston State ) ZP 02910

9. The Registered Agent information of record with the RI Department of State is accurate. Changes require filing Form 641,

Under penalty of petjury, | declare and affirm that | have examined this report, including any accompanying schedules and

statements, and that all statemants contained herein are true and correct.

This repart must be signed by either the Prasiden!, Vice-Prasident, Sacrelary, Assistan! Secratary. Treasurer, duly Authonzed Reprasentative, Receiver ar Trustes.

Name of Officer/Authorized Representative
Michael Spremulli

Date
4/28/2021

ST YD

Signature chrmuthoﬂzed Representative

WN ;/MM .

MAILL TO:

Division of Business Services

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

Website: www.sos.H.gov l

FORM 631 - Revised: 08/2020



