RI SOS Filing Number: 201745016620 Date: 6/7/2017 4:00:00 PM

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Annual Report for the year: 2017
Non-Profit Corporation

—> Filing period: June 1 - June 30
——> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by July 30.

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

720206 The Rhode Isaind Academy of Wines

3. State of Incorparation 5. Brief description of the characler of business conducted in Rhode Island

Rhode Island To develop an understanding of the beneficial effects of wine.

4. NAICS Code

813319 - Other Social Ad{~]

€. Trinsipal Cifice Addivos iy Siate Zip

312 Seuth Main Street Providence RI 02903

7. List ALL officers (names and addresses} Check the box to indicate an attachment ﬁ
President Name 12 it | ukowicz, MD Vice-President Name A |exander M. Calenda, MD
StrestAddress 145 Scranton Avenue Street Adaress 255 Briarcliffe Avenue

City Warwick State Rl Zip 02886 City Warwick State RI Zip 02889

Secretary Name Treasurer Name

Paul 7. Jones, Esq. Ernest Glantz

Street Address 57g Smith Street SuestAJIeSS 10 Oyster Point

City providence State pj Zip 02908 Y Warren State p) 2P 02885

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box ta indicate an attachment D

Director Name Diractor Name

A. J. Brosco, Esq. Ernest Glantz
Street Address 312 South Main Street Street Address 40 Oyster Point
City Providence State RI Zip 02903 City Warren State RI Zip 02885
Director Name . paniel Lukowicz, MD DuectorName: Alexander M. Calenda, MD
SteetAddress 445 Seranton Avenue Street Address H5e Briacliffe Avenue
% warwick State gy 7P 02886 “Y wWarwick stale py 2P 02889

9. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641.

Under penaity of petjury, | 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 signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Trusfee.

Narme of Officer/Authorized Representative Date
Ernest Glantz, Treasurer é. / 2. / ]v-l
Signature of Officer/Authorized Representative
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Division of Business Services
148 W. River Streel, Providence, Rhode Island 02904-2615 JUN 07 2017
Phone: (401) 222-3040
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