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—>» Penatlty: Additional $25.00 fee if form is not filed by May 31.
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1. Entity 1D Number 2 Exact name of the Corporation

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

Rhode lsland Training, Testing and Promoting students in Uechi-Ryu Karate

4. NAICS Code

611620

8. Principal Office Address
44 East Ave. 2nd Floor

City
Pawtucket

State Zip
RI 02860

7. List ALL officers (names and addresses)

Check the box 1o indicate an attachment D

President N ,
reseent NaMe Everett Crisman
Street Address

Vice-President Name

83 Winter Court

Street Address

Y Woonsocket S@te R % 02895 |“ State o
Secrelary Na™ 1y aniel Bandieri Treasurer Name: o obert Lapointe

SeetAddiess g5 Kennedy Circle StreetAddress 525 Newman Ave.

“% W. Hyannisport Skte MA 2P 02601 |“Y Rumford @ RI Ba16

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

Check the box to indicate an attachment[_]]

Director Name N
' ™ Everett Crisman

Director Name

Robert Lapointe

Street Address

Street Address

83 Winter Court 225 Newman Ave.
“Y Woonsocket State | 2P 02895 |“™ Rumford Sele g 82310
Director Name Daniel Bandieri Director Name
Street Address 85 Kennedy Circle Street Address
° W. Hyannisport S MA - |*P 02601 |V St Zp

9. The Regstered Agent information of record with the RI Depariment of State is accurate. Changes require filing Form 641

Under penality of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must be signed by either the President. Vice-President, Secretary. Assistant Secretary, Treasurer. guiy Authonzed Representabve. Recesver or Truslee

Name of Officer/Authorized Representative

Robert Lapointe

Date

2/2/24
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Signalure of Officer’AuthorZéd Representative
MAIL TO:

209 2 A é
Division of Business Services

148 W Ruiver Street. Providence. Rhode Island 02904-2615
Phone: (401) 222-3040
WaebsHte: www.s0s.ri.gov
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