RI SOS Filing Number: 201745821080 Date: 6/19/2017 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 1D Number 2. Exact name of the Corporation

114527 Conanicut Island Sailing Foundation

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

RI Promote sailing and marine education at every level, provide free sailing and offer

sailing and marine science camp.

4. NA!CS@T

& 6, Principal Office Address City State Zip
Felucca Avenue Jamestown RI 02835
7. List ALL officers (names and addresses) Check the box to indicate an attachment F:_
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8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Chack the box to indicate an attachment m

Director Name M m QS Director Name M/{kg N MW(

SfreetAddress /] % L&q M STreetAddress L} L{/ M /ue;uwﬂ u Qa
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9. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641.

Street Address

Under penaity 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 signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Trustee.

Name of Officer/Authorized Repres?nlatwe \/\ |Date /
Tl p‘u S — (g//‘/ 17

Signature of Officer/Authorized Representative

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615 JUN 1 9 2017

Phone: (401) 222-3040

Website: www.s05.ri.gov BY - ) FORM 631 - Revised: 052017




CISFAA

Conanicut Island Sailing Foundation

Conani iling Foundation Board Mem 17:

Hannah Swett, President
1185 Park Avenue, Apt 14k
NY, NY 10128

Suzy Leech, Vice-President
49 Whittier St, Jamestown, R1 02835

Mike Marshall, Secretary
44 Fort Wetherill Road, Jamestown, RI 02835

Robert A. Salk, Treasurer
20 Seaview Avenue, Jamestown, R1 02835

Meg Myles, Executive Director
7 Felucca Avenue, Jamestown, R1 02835

Suzanne Aubois
17 Maple Avenue, Jamestown, RI 02835

Jim Bishop, Sr
50 Bay View Road, Jamestown, Rl 02835

Jim Bryer
55 Clinton Avenue, Jamestown, Rl 02835

Christopher Cannon
845 E. Shore Road, Jamestown, RI 02835

Anne Deffley
161 Intrepid Lane, Jamestown, RI 02835

Alyce Dwyer
21 Buloid Avenue, Jamestown, Rl 02835

Ralph Kinder
155 South Main Street, Suite 300, Providence, Rl 02903

Cory Sertl
7 Brookwood Road, Rochester, NY 14610



