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1. Entity 10 Number 2 Exact name of the Corporation
IMCE

The Seekenk  Kiverbank, Kéwf?thfm
5. Brief description of the character of business conductad in Rhode Island

lmprove Shorelime @ ccess, recreal v [
use, a Ak éco[o&] cal 1/1861/”74 of Fhe

Seeponk SHorcline and watarsheet
6 Pr‘i?lcipal Office Address

City State Zip
b2b Angell Street brovidence |1 0290
7. List ALL officers {(names and addresses)

Q01354146

3. State of Incorporation

R I

4. NAICS Coge

42312~

Check the box to indicate an attachment []

President Name Vice-President Narne

Street Address Street Address

City State Zip City Stale Zip
Secretary Name Treasurer Name

Street Address Street Address

City State Zip City State 2ip

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Fora

Avedup

Check the box to indicate an attachmant D

Director Name FV\A/VLC/; S R_,[,c L'1 a Vﬂ’.s
Street Address C ma ’4 "0 %] S h’-fc

Director Name J Ol’\.a, ‘C [ "

Street Address
(32

Ivov ;M

City

P ut dence

Sta‘e Fdl
R {(T02904
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State Q -

“024064

Director Name

Kenneth  Drenskein

Director Name

Stree’ Address % 3 D Ll

pyd Aveuue

Street Address

' Provideace

City

State Q[ 1p02q,0‘[)

State

Zip

9. Registered Agent in Rhode island This information 1s currently of recerd in the Department of State Changes requere filing Form 641,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanyling schedules and
statements, and that all statements contained herein are true and correct.

Thus report must £0 Signed by orther the Presidunt, Vice-President. Sacretary. Assistant Secretary, Treasvrer. duly Authonred Representotve. Recewver or Trusive

Name of Officer/Authorized Representative

Albert

DJLLULBC@

Date

10/!4— (208

Signature of Officer/Authorized Representative

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Is'and 02904-2615

Phone: {401) 222-3040
Website: www 05.n gov
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