laternal Revenue Serv_ice

Department of the Treasury
g:fte:;d 10 MetroTech Center
o 625 Futton Street
Brooklyn, NY 11201
MAR 13 1998
Date:
AS 2Ze : Person to Contact:
115 Empire Street Patricia Holub
Providence, RI : Contact Telephone Number:
02903-3217 (718) 488-2333

EIN: 22-2754566

Dear Sir or Madam:

Reference is made to your request for verification of the
tax exempt status of AS 220.

A determination or ruling letter issued to an organization
granting exemption under the Internal Revenue Code remains in
effect until the tax exempt status has been terminated, revoked
or modified.

Our records indicate that exemption was granted as shown below.

Sincerely yours,

{g)am'ch gfc[ug

Patricia Holub
Manager, Customer,
Service Unit

Name of Organization: AS 220

Date of Exemption Letter: October 1988

Exemption granted pursuant to seétion 501(c)(3) of the
Internal Revenue Code.

Foundation Classification (if applicable): Not a private
foundation as you are an organization described in sections
509(a)(1l) and 170(b)(1)(A)(vi) of the Internal Revenue Code.
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(duly signed pursuant to the provisions of Chapter 7-6 of the General Laws, 1956, as amended have been received in

this office and are found to conforms to law.

ACCORDINGLY the undersigned, as such Secretafy of State, and by virtue of the authority vested in her by la;;v
AS220 ’
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hereby issues this Certificate of Incorporation of.
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........
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IN TESTIMONY WHEREOF, I have hereunto set

- My hand and affixed the seal of the State of Rhode
Island this twenty-finst day of

May AD, 19 54
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Secretary of State
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: g ‘ Acting Deputy Secretary of State
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