RI SOS Filing Number: 201748049580 Date: 7/28/2017 4:00:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401} 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www sos.ri gov/business

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 7

Filing Period: June 1 - June 30 - This report must be typed or printed legibly.
Filing Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D No. 2. Exact name of the Corporation

0001 08869 ACADEMY SCIENCE CENTER, INC.

4. Bried description of the character of business conducted in Rhode Island
TO FURNISH AND OPERATE A SCIENCE EDUCATION CENTER

3. State of incorporation

RI

5. Principal office address City State Zip

5 Division Street Ea Ri 02818
ok

Suzanne O. Carcieri Donald L. Carcieri

Street Address Street Address

115 Cottrell Road 115 Cottrell Road

City State Zip City State Zip

Saunderstown RI 02874 Saunderstown Rl 02874

Secretary Name Treasurer Name

David W. Dumas Suzanne O. Carcieri

Street Address Street Address

5 Division Street 116 Cottrell Road

City State Zip City State Zip

East Greenwich RI 02318 Saunderstown Ri 02874

'ORS (NAMES AND ADDRESSES). RHODE ISLAND GORPURATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS

Director Name

Donald L. Carcieri

Director Name
Suzanne Q. Carcieri

Street Address Street Address

115 Cottrell Road 115 Cottrell Road

City Zip City State Zip
Saunderstown 02874 Saunderstown R! 02874
Director Name Director Name

Carol E. Gibbons Alison Carcieri-Cassidy

Street Address Street Address

536 Cedar Avenue 63 Hyland Avenue

City Zip City State Zip
East Greenwich 02818 East Greenwich RI 02818

This information is currently of record in the Office of the Secretary of State. Changes require filing Form 641,

This raport must be signed by either the President, Vice-President, Secretary, Assislant Secretary, Treasurer, Receiver or Trustee

Form No. 631
Revised: 05/2012

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.

) 07/27/2017
Signature of Officer Date

David W, Dumas

Print or Type Name of Officer FltED

Secretary

Title of Officer JUL 2 8 20"

av. 001954 A-f




