Rl SOS Filing Number: 202209948750

\ State of Rhode Istand
@ Department of State - Business Services Division
Wuguy! .

Annual Report for the year: 9022
Non-Profit Corporation

—> Filing period: February 1 - May 1
—> Filing Fee: $20.00
—> Penaity. Additional $25.00 fee if form is not fled by May 31,

Date: 2/7/2022 4:00:00 PM

FEBO7 02 (52

13030

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

29401 WARWICK MALL MERCHANTS ASSOCIATION
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RI ADVERTISING

4. NAICS Code

813910 - Business Associations

6. Principal Office Address City State Zip

400 BALD HILL RD SUITE 100 WARWICK RI 02886

7. List ALL officers (names and addresses) Check the box to indicate an attachment [_]
President Name | ATHLEEN IREY Vice-President Name. ANTONINO RiZZO

Street Address 22 BRENDARD AVE SteetAddress 89 | OOKOUT AVE

“Y WARWICK Sate R ® 02886 |“Y CRANSTON S= Rl ZP 02920
Secretary Na™e MICHAEL JARDINS Treasurer Name

StreetAddress 19 BENJAMIN DR Street Address

C% N. PROVIDENCE  |%®® RJ & 02904 |V State Zp

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

Check the box to indicate an attachmenmt D

Cirector Name HOMENIC SCHIAVONE DieclorName | ATHLEEN IREY

SireetAddress 270 COLONY ST SteetAddress 22 BRENDARD AVE

Cty CRANSTON Swe Ry 02920 |“Y WARWICK e R % 02886
DirectorNeme  ANTONINO R1ZZO Director Name

SteetAddress 89 LOOKOUT AVE Street Address

% CRANSTON Sute g Z» 02920 | State e

9. The Registered Agernt information of record with the RI Department of State is accurate. Changes require filing Form 841.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying scheduies and
statements, and that afl statements comtained hervin are true and correct

This raport must be signed by either the President, Vice-President, Secrefary, Assisiand Seorefary, Treamurer, duly Authortzed Representztive, Receiver or Trustee,

Name of Officer/Authorized Representative
DOMENIC SCHIAVONE

Date

6/18/22

Signature of Officer/Authorized Representative

,-7—7 <> -

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Istand 02904-2615
Phone: (401) 222-3040

Website: www.sos.n.gov

FORM 631 - Rovised: 11/202¢




