cﬁ" State of Rhode Island
e
Annual Report for the year: 2024

Non-Profit Corporation

=3 Filing period: February 1. May 1
—> Filing Fee: $20.00
—> Penalty: Addilional $25.00 fee if form Is not filed by May 31,

Department of State - Business Services Division

RI SOS Filing Number: 202460215400 Date: 9/19/202_4 1})}28:00 AM
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1. Enlity ID Number

001731047

2. Exact name of the Corporation

Artist Communities Alliance

3. State of Incorporation

S

L4

o

5. Brief description of the charactar of business conducted in Rhode Island

Non-Profit helping artists and recidencies

RI

Al
6. PhncipalOffice Address
10 Dorrance ST #700 PMB# 1786

Cry Slate
Providence RI

Zip
02903

7. ListALL officers {names and addresses)

Check the box 1o indicale an allachment

President Name . .
fesiaentiame | isa Funderburke

Vice-Preslgenl Name

S1eet A5 10 Dorrance ST #700 PMBE 1786 Siteel Address

Ciry Providence State RI Zip 02903 City State Zip
Secretary Name Treasurer Name

Stree! Address Street Address

City State Zip Clty State Zip

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

Check ihe box o indicale an aachment ]

Direcior Name

Sanjit Sethi

N .
Direcior Name B andi Turner

Street Address

10 Dorrance ST #700 PMB# 1786

Stroet Address 10 Dorrance ST #700 PMB# 1786

“Y Providence Staie p & 02903 (Y Providence S &8 ouo
Director Name Kibra Yohannes Director Name

SlreelAddress 10 DOlTance ST #700 PMB# 1786 Stireet Address

“ providence State g &0 02903 |CM Staie &

9. The Registered Agent infarmation of record with the R| Cepanment of Slale is accurate. Changes require fiing Form 641,

Under penalty of perjury, { declare and affirm that | have examined this report, including any accompanyling schedules and
statements, and that all statements contained hereln are true and correct.

Ths repor must be signed by either the Pregident. Vica-Presiden:, Secrelary, Assistant Secralary, Treasurer. didy Authodzed Representatve. Receiver or Trustee

Name of Officer/Authonized Representative Date
Lisa Funderburke 09/18/2024
ps]
Signa{u:e of OfficerfAuthonzed Representative
2
L. St rdid O
MAIL TO:

Division of Busingss Servicas

148 W, Rives Slreet, Providence, Rhode 1stand 029042615
Phone: {¢01} 222-3040

Wobsite: wa.50s.1.gov
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