RI SOS Filing Number: 202100303900

ot

Annual Report for the‘ year: 2021
Non-Profit Corporation

) State of Rhode Island
( Department of State - Business Services Division

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

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

Date: 8/23/2021 4:00:00 PM

FILED

AUG 23 202 A
NS T

1. Entity ID Number

2. Exact name of the Corporation

813319 - Other Social AdvocaEI

000031349 The River View Improvement Association

3. State of Incorporation 5. Brief description of the character of business conducled in Rhode Isiand
Rhode Island Non profit community welfare and social services

4. NAICS Code

6. Principal Office Address
clo Patricia Amirault, 1€ Lippitt Ave.

City State 2ip
Wanwick Ri 02889

7. ListALL officers (names and addresses)

E—
Check the box to indicate an attachment D

President Name Kevin Eisemann

ice-President N iti
Vice-President Name Vacant position

Street Address

42 Bolster Ave. Sireet Address
City Warwick State RI Zip 02889 City State Zip
Secretary Name Kathy Eisemann Treasurer Name Patricia Amirault
Street Address 42 Bolster Ave. Street Address 16 Lippitt Ave.
C warwick State g 2P 02889 | warwick State g 2P 02889

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

Check the box 1o indicale an altachment D

Director N s
rector Name wiliam Sears

Director Name i skolas Papas

SireetAddress 65 River Vue Ave. StreetAddress 11 whipple Ave.

C warwick State g Z° 02889 | “Y warwick St g 2P 52889
Director Name Linda Hagstrom Director Name

Street Address 52 Mill Cove Rd. Street Address

City Warwick State RI Zip 02889 City Slate Zip

8. 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 ail statements contained herein are true and correct.

This report must be signed by either the President. Vice-President, Secrefary, Assistant Secrelary. Treasurer, duly Authorized Representalive, Receiver or Trusles

Name of Officer/Authorized Representative
Patricia A. Amirault

Date
07/28121

- s

Slgnat(ejf Officer/Authorized Representative
/

MAIL TO:

Division of Business Services

148 W, River Strcet, Providence. Rhode Island 02904-2615
Phone: {401) 222-3040

Wabsite: www sos.ri.gov

t
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