RI SOS Filing Number: 202196582410 Date: 5/13/2021 4:00:00 PM
State of Rhode Island
3 Department of State - Business Services Division

FILED
Annual Report for the year:
Non-Profit Corporation ZO z )

sorati MAY4 3-20
—> Filing period: June 1 - June 30 )
- Filing Fee: $20.00 BY, Py

— Penalty: Additional $25.00 fee if form is not filed by July 30. Q ( ﬁ
1. Entity 1D Number i

2. Exact name of the Corporation

00 1bly 4759 Westedo, Volbyball  Aesccration

3. State of Incorporation 5. Bnef description of the-tharacter of busifess conducted in Rhode Island

ARe %“{Q\D‘M\ \&@S&Le‘ Yoy

4, NAICS Code
RAKAL

6. Principat Office Address City State Zip

309 (dd Stev Nahwowy Grson T | gesyp |
7. List ALL officers (names and addresses) } Check the box fo indicate an attachment D
Presidegt Name -~ . Vice-President Name

Jenmibn,  Simn hown Lol
Slreel Address Street Address
(2D Star Hm \nwcu_, U 0ld Mesebgin, PO/

G State Zip City . State Zip

6’105\-0\/\ CA c>£93u0 RAchnred '@ 028692,
Secr Name Treasurer Name

O Taa
Street Address Street Address
205 GO\ Shuy WWwon

City State_ "~ Zip City State Zip
Creds o |Top3ub

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

Check the box to indicate an attachment D

Tanitea  Siwn T B nason Col

g"treet Address

208 G d v Highiso T ol Moot RD.

Ci tate 7 i N tate Zi
(qeon ot | Bezes | Biomgnd TR 82892
DireclopName Director Name

A

VA 1aa)
Sfre?breé[ GD'A jﬁ] ( M(z w M Street Address
City (‘\)7 \ State g_./ le QB q d City State Zp

9. The Registered Agent information of record with the RI Department of State is accurate. 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 report must be signed by aithar the President, Vice-Prasident, Secretery, Assistant Secretary, Treasurer. duly Authorized Representahve, Receiver or Trustee.

Name of Officer/Authorized Representatwe Date m
<Jenniden 9712
Signature of Oﬁ'scerl #horized RFfientat: ) j

MAIL TO:

Oivision of Busing rvices

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

Website: www.sos.n.gov FORM 631 - Revised: 08/2020




