™ State ot Rhode Island

Departmept of State - Business Services Division

= ® STAMP
. = :

innual Report for tt?e year: () 75 i @,

lon-Profit Corporation = A

=» Filing period: February 1 - May 1 'T m__;r_"%

<> Filing Fee: $20.00 ® So=

=» Penally. Additional $25.00 lee if form is not filed by May 31. 5} """é

1. Entity ID Number 2. Exact name of the Corporation Y ‘-:’ ‘,’_'

0001441 ]

Oaklond Beach Paxent Teadners: O\’qan\%ahon

i. State of Incorporation

Rl

5. Brief description of the character of business conducted in Rhod@island

Pundraise 10 offer free events and assemblics

LNAL;:TICTT‘E) ‘o our students and asast dassnoms as r%ufgfrd
3. Principal Office Address I City State I Zip
%3 ooxtand Brach Ave. [ WBNLI G | kI | 02889

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E

3rgsident Name V\O\Lj M asmg{»c{:ano

Vica-President Name

NI&
Stroet Address L7 Cuskey St Street Address
Sity LSO State 232885\ City State Zip
e M cnael Wolmnes reeseriane Nl gy
ireot Addvess . Ocort Ave, Street Address
Sily VIEAWOIL State o Zip 02999 City State Zip

3. List ALL directors {names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an anachmanl[

director Name MC\}P"\CU\) \.,‘ Cdf,s

Dirgsjor Name

1o00a Lacrkin

treat Address 6%3) O(:Uﬁ\ Q,\ﬂo\ %COCX\ ﬁ\lf’ . StreetA‘ e‘;s_)s wS‘\ ex Sﬁ‘ |
ity mCUﬂA_)\(JL_ Slal@ Zi%)zgaq ?%m\( \(= Statm 2828 8@
Director Name

drecior Name M |Ch O d HD‘ W\CS

Streat Address

11 Praxl Ave.

Street Address

ity W C[I\)J l(_){__

Stalp‘ an

02224

City

Slate

Zip

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

‘Inder penaity of perjury, | declare and affirm that | have examined this report, Including any accompanying schedules and
staternents, and that all stataments contained hereln are true and correct.

Fhis report musi be signed by either the Presideni, Vice-President, Secrotary, Assistent Secretery, Treasuror, duly Authorized Represantative, Receiver or Trusise.
Jame of Officer/Authorized Representative

Kelly, Mastrostefano

Date

Hl17]25

signature of Officer/Authorized Represeniative F“_ED
g (MO patiban N
IAIL TO: WAl cJ

Ivislon of Business Services
48 W. River Slreet, Providence, Rhode Island 02904-2615
hone: (401) 222-3040

ev ()2 %




