Rl SOS Filing Number: 202198991670

Annual Report for the year:
Non-Profit Corporation’

y State of Rhode Island and Providence Plantations
' Department of State - Business Services Division

20

—>Filing pericd: June 1 - June 30
—> Filing Fee: $20.00

—> Penally: Additional $25.00 fee if form is not filed by July 30.

Date: 7/2/2021 4:00:00 PM

Fit.ED
JUL 02 2008

BY.4 492

STAMP

+ CHFTARY O $TAlR

ou

UEE Oy

1. Entity ID Number

0103980

2. Exact name of the Corporation

PoPLAR  POINT AssocihTion

3. State of Incorporation

4. NAICS Code

23319

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

The, puREe o pﬂom(ﬁ’hny commond'a, SO(’J/M
D BnkTic advibes G i gl

6. Principal Office Address

58 ShkawmoAr Ave.

Chy
NaNb KoigsTanr

State

R1

2ip

(IS |

7. List ALL officers (names and addresses)

Check the box to indicate an atlachmant [:]

President Name
Jteven) [ogd

Vica-President

LR HAOET Y7

Street Address L/a M ’ ’ 74\!{:-;

Street

Lewm'f'w A

TN klbkfﬁ'f'wf"' R

“BagT

/\m Km"ﬁimﬂ

State

T N
reasprer ame“\/ QQJA)&

S"?z‘ﬁﬂu

mRak; AvE -

Secretary Ngme “) .
Street A
i 73?[%, Skamwkt ,ﬁve‘ =
City. TJ State
g4

DAPS

T b esd

8. List ALL director¥(names and addresses). Rl Corporations MUST list at least THREE direftars
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9. Registered Agent if Rhode Island, This informatton Is currently of record in the Department of State. Changes require fifing Form 641,

Under penaity of perfury, | declare and affirm that | have examined this report, including any accompanying schedules and
Statements, and that all statements contained hereln are true and correct.
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MAIL TO:
Division of Business Services

148 W, River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.s0s.fi.gov
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