State of Rhode Island and_ Providence Plantations

Department of State - Business Services Division

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401} 222-3040 | Email: corporations@sos.ri.gov | Website: www.s0s.ri.gov

Hopt
Non-Profit Corporation Annual Report for the year: 2016

Filing period: June 1 - June 30
Filing Fee: $20.00 *FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $26.00 PENALTY FEE.

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

27793 GASPEE DAYS COMMITTEE

3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Island

RI SEE ATTACHED

5. Principal Office Address City State Zip

P. O. Box 1772, Pilgrim Station Warwick RI 02888

6. List ALL officers {(names and addresses) Check the box to indicate an attachment [ ]
President Name Jerald Peshka Vice-President Name Ryan Giviens

Streat Address 17 Aetna Street Street Address 14 Ruby Street

Clty Cranston State Ry Zp 02910 | °Y Cranston State Ry Zip 02905
Secretary Name patrice Concannon Treasurer Name gtave Miller

Street Address 44§ Kristen Court Street Address 153 Benbridge Avenue

City Warwick State R Zip 02888 | “ Warwick State R Zip 02888

7. List ALL directors (names and addresses). R Corporations MUST list at least THREE directors.
Check the box to indicate an attachment[_]

Director Name y )ige Pfanstiehl Director Name ¢3jna Cleri
Street Address g3 Sheldon Street Street Address g Seminole Street
City Cranston State g| Zip 02905 Clty warwick State R Zie 92889
Director Name Karleen Wrath Director Name
Street Address

Street Address 424 Massasoit Drive

City Warwick State RI Zip 02888 City State Zip

8. Registered Agent in Rhode Island. This information is cumently of record in the Depariment of State. Changes require filing Form 641.

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

This report must be signad by efther the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Represeniative, Receiver or Trusise.

Name of Officer/Authorized Representative Date
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Signature of Offiggr/putharized Representafive
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MAY 1§ 2018
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Gaspee Days Committee
Attachment to Annual Report 2016

Line 4: Brief Description of the character of business conducted in Rhode Island:
To establish a fitting, regular and annual observance of the capture and burning of the British

customs schooner, “Gaspee”, by Rhode Island men off the shore of Namquid Point in Warwick
on the night of June 8, 1772.



