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1. Entity ID Number

000114527

2. Exact name of the Corpaoration

Conanicut Island Sailing Foundation

3. State of Incorporation
Rhode Island

5. Brief description of the character

marine science camp.
4. NAICS Code

RIARS

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

of business conducted in Rhode Island
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9 Registered Agent in Rhode Island. Th s inforrration 1s currently of recosc in tre 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.

Tris roport must bo signed by aither the President. Vice President Secrelary, fissistant Sesrotary. Treasurer duly Authonzed Ropresentalve. Recewer of irsten
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MAIL TO:

Division of Business Services

148 W. River Streel, Providence Rhode Island 32904-2615
Phone; {401) 222-3040
Website: www.508.1 gov
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s, 20

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, Rl 02835

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

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

Suzanne Aubois
17 Maple Avenue, Jamestown, R1 02835

Jim Bryer
55 Clinton Avenue, Jamestown, RI1 02835

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

Susie Matthews
175 Narragansett Avenue, Jamestown, R1 02835

Ralph Kinder
155 South Main Street, Suite 309{ Providence, RI 02903

Cory Sertl
7 Brookwood Road, Rochester, NY 14610
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