RI SOS Filing Number: 202454997260

State of Rhode Island

¥

Annual Report for the year:

Department of State - Business Services Division

Date: 5/29/2024 10:47:00 AM

2015

Non-Profit Corporation

—> Filing period: February 1 - May 1
—> Filing Fee: $20.00

-—> Penalty: Additional $25.00 fee i form is not filed by May 31.

1. Entity ID Number

22593

O0T:bb:0TW 62 AUM PZ,
GE8 S001d 4.3

2. Exact name of the Corporation
S0uth Loast ARhists. TN

3. State of incorporation

M

5. Brief description of the character of business conducted in Rhode Islgnd 4 to
Giving local+ Oncupendent Qichists oppatintad)
Meet+ Show Han W l€ tothe Public, 0ccasimatly, Thear

4. NAICS Code opPRtun ittt aulow aish T SEUTheiR LOnK
999999
6. Principal Office Address City State Zip
P_o0 Box 374 WESTPiRT Ma 0Z 79
7. List ALL officers (names and addresses) . Check the box to indicate an attachment
President Na Vice-President Mam _ T
?g}mluu loge D (Ldoedl
Street Address J Street Address
Pano RD 23 Peed 4,
City State 2ip City s Zp
Lettte Co m b Rx 02% 37 Tidsakm %o 1% .4
Secretary Name ! Treacuger Namae
(onolyn Jock ) foste~
Sireet Address ~ Street Address
153 Quidk SAnd tand @ 15 ol oot Po
City State Zi City S z
Lt (ot 2x | Lottt Compin oo 02837

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

Check the box to indicate an attachment|™

Director Name Director Name
Hexthee Fey piack, me:gg Jovatk

Streel Address e Street Addr

7Y Moews . "o By 53
Ci zi City ] State Zi

Y Tideaton BT | 02678 | ADimsyule 22 0280

Director Name . Director Name .

Hickole Bole (ol Wy Lpod
Street Address l Streel Address -
City E W, Staaez T Zl;l) u 7‘? Clt*,r9 an;f H DGXH Sln'tle 2”592/7‘{ 3/

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

Under penafty of perjury, | deciare and affirm that | have exsmined this report, including any accompanying schedules and
Statements, and that all statements contained herein are true and correct.

This mport must be signad by eithar tha President, Vice-President, Secrelary, Assistant Secrelary, Treasurer, duly Authorized Reprosentativa, Recaiver or Trustee.

Neme oi Oifiggr/Authoerized Representative
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Date
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Signature of
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148 W. River Strest, Providence, Rhode Istand 02904-2615
Phone: (401) 222-3040
Website: www.so0s.1.gov
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