Rl SOS Filing Number: 202198951160

Annual Report for the year:
Non-Profit Corporation

—> Filing period: June 1 - June 30
— Filing Fee: $20.00
—3 Penalty: Additlonal $25.00 fee if form is not filed by Jufy 30.

2021

Date: 6/30/2021 4:00:00 PM

FILED

JUN3p 21 &

v T

1. Entity iD Number § 2. Exact name of the Corporation

813910 - Business Assoclations

1000026893 The Intercollegiate Broadcasting System
3. State of Incorporation 5. Brief descriptlon of the charactar of business conducted in Rhode island
Ri College Radio Broadcasting Organization
4. NAICS Code

B. Principal Office Address
367 Windsor Highway

State 2ip
NY 12563

City
New Windsor

7. ListALL officers {(names and addresses)

Check the box to Indicate an a!lachment[:]

President Name Chris Thomas

Vice-President Name Shawn Novatt

StreatAddress 4619 Prairie Avenue Skeel Address 490 Red Maple Drive East

€% Brookfield State ¢ 2P 60513 | Y Levittown State % 11756
Secretary Name Shawn Novait Traasurer Name Chris Thomas

Street Address 190 Red Maple Drive East Street Address 4619 Prairie Avenue

Clly L avittown State \y Ze 11756 | Brookfield State 1 Zp 50513

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 George Capalbo

DirectorName 1y ve Fabilli

StreetAddiess 59 Miles Street

Street Address o
216 Millvilte Avenue

Y pillbury State pa 0 04527 |V pittsburgh State pa ZP 15224
Girector Name Diana Bosso ‘ Director Mame Jay Rosen

‘StreetAddress 76 vy g5th Street, Ste. 1€ SHes RIS 2439 2601 Street, #1

1Y New York Stale Ny 0 10024 | “Y Glen Oaks State \y 2P 11004

9, The Registered Agent information of record with the Rl Depariment 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 either the Prasiden, Vice-Prasident, Secretary, Assistant Secretary, Treasurer, duly Authorized Reprasentative. Recelver or Tiuskee.

Name of Officer/Authorlzed Representative
Chris Thomas, President/Treasurer

Signature of Oficer/Authorized Representa

Date

é/Z}/Zc’z_k

=~

MAIL TO:

Divislon of Business Services

148 W, River Street, Providence, Rhode Island 02204.2615
Phone: (401) 222.3040

Webslte: www.sos.rl.gov

FORM 631 - Revised: 06/2020



Continuation of Officers/Directors:

Vice President

Vice President

Vice President

Director

Director
02143

Chet Laprice
Allen Myers
Danny Lemos
Jason Feldman

Erica Moura

4111 Trask Drive, Erie, PA 16508

9319 Fresno Road, Bethesda, MD 20814
38 Alboni Place, #3, Long Beach, CA 90802
32 Fuller Street, Dix Hills, NY 11746

283 Medford Street, Apt. 1, Somervilie, MA



