. State of Rhode Island
I Department of State - Business Services Division

Annual Report for the year: 2023 FEB 0 STAMP
Non-Profit Corporation )6 23 m{ﬁ/
— Filing period: February 1 - May 1 N AT etam
— Filing Fee: $20.00 5/-] (oc '

—> Penalty: Additional $25.00 fee if form is not filed by May 21.

1. Entity 10 Number 2. Exact name of the Corporation

27696 NORTH AMERICAN UECHI KARATE ASSOCIATION, INC.
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

Rhode Island

Training, Testing and Promoting Students in Uechi-Ryu Karate.

4. NAICS Code 611620

6. Principal Office Address City State Zip

44 East Ave., 2nd Floor Pawtucket RI 02860

7. List ALL officers (names and addresses) Check the box to indicate an attachment @
President Name Everett E. Crisman Vice-President Name

t Add

Stree ress 83 Winter Court Street Address )
“Y Woonsocket State R Zp 02895 | State Zip
S N . " T N .

ccretay Nam Daniel Bandieri feasurerNam® Robert Lapointe
Street Address 85 Kennedy Circle Street Address 225 Newman Ave.
Y% W, Hyannisport Sate A 1ZP 02601 |“™ Rumford State Rj %P 02916

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment D

OrectorName £ erett E. Crisman predorName. Robert Lapointe

StreetAddiess a3 Winter Court StieetAddiess 526 Newman Ave.

% Woonsocket State R % 02895 |“™ Rumford St Rl 02916
DrectorName - baniel Bandieri Director Name

Street Address 85 Kennedy Circle Street Address

% W. Hyannisport State MA Ze 02601 |“™ State Zin

9. The Regislered Agent infarmation of record wilh 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 Prasident, Vice-President, Secretary, Assistan! Secretary. Treasurer, duly Authonzed Representative, Recelver or Trustee.

Name of Officer/Authorized Representative Date
Robert Lapointe 212123
Signatyse of Officer/Aut ed Representative
bt Ha -
MAIL TO:

Oivislon of Business Services
148 W, River Streel, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.$05.r.gov FORM 631 - Revised: 11/2021



