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State of Rhode Island and Providence Plantations
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e ' CO‘? alig O;_- -
Annual Report for the year: 2016 “POR4; fON QSQT,A}E
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Date: 6/4/2018 12:13:00 PM

1. Entity I0 Number
000063826

2. Exact name of the Corporation

Rhode Island Recreation and Parks Association

3 State of Incorporation
Rhode Island

4 NAICS Code shows.

813319 - Other Social Advocac:

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

Association of munléipai recreation departments offering education, networking, and trade

6. Pnincipal Office Address
325 Columbia St.,

State Zip

02879

City
Peace Dale Ri

7 List ALL officers {names and addresses)

Check the box to indicate an attachment []

President Name o Eberly, South Kingstown Park Superintendent

-Presi ] .
Vice-President Name John Blaig, Pawtucket Rec. Director

Street Address 325 Columbia Street

Street AJdress gay Armistice Boulevard

Slate RI

ClY peace Dale Zp 92879

CltY pawtucket State ) ZiP 02860

S tary N . . R .
ecreldy NAME biane Sullivan, East Providence Rec. Director

Treasurer Name
. Raena Blumenthal, Coventry Rec. Director

Street Address g4 waterman Ave

Street AJAress 4 99 pain Street

City East Providence Sate p 2P 92914

State RI

C coventry 2P 02816

8 List ALL directors (names and addresses). Rl Comporations MUST hst at least THREE drrectars.

Check the box to indicate an attachment D

Director Name Rex Eberly, South Kingstown Park Superintendent

Director Name 11 mjais, Pawtuckot Rec. Director

Street Address 395 Columbia Street

Street AJdIesS g4 A mistice Boulevard

State =]

ClY peace Dale 2P 42879

State

C pawtuckat RI 2P 02860 -

Director Name Diane Sullivan, East Providence Rec. Director

Qrrector Name - g 2ena Blumenthal, Coventry Rec. Director

Street Address o4 \matarman Ave

Strect AdJress 4 a99 pain Street

State RI

Clty East Providence 2P 02914

State

City caventry RI 2P 92816

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

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 dy either the President. Vice-President. Secretary. Assistant Secretary, Treasurer. duly Authonzad Representative. Recewer or Trustee

Name of Officer/Authorized Representative
Rex Eberly

Date
5/30/2018

Signature of Officer/Authonzed Representative

S.Cir@%f‘(?a/?):r’t

FILED

MAIL TO:

Diviston of Business Sarvices

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Websito: www.505 n.gov
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