Rl SOS Filing Number: 202033784780

QpE

Annual Report for the year:

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.

2019

' State of Rhode island and Providence Plantations
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1. Entity 1D Number

000065498

2. Exact name of the Corporation

Double Ender Celebrations, INC.

3. State of Incorparation

4. NAICS Code

D120

o

5. Brief description of the character of business conducted in Rhode island
RI 4TH OF JULY CELEBRATIONS AND PARADE ON BLOCK ISLAND

6. Principal Office Address
PO BOX 808

City State Zip
BLOCK ISLAND RI 02807

7. List ALL officers {names and addresses)

Check the box to indicate an altachmenl D

President Name | ARS TRODSON

Vice-President Name oo » oy | AWLESS

Streel Address

PO BOX 808 Street Address py BOX 808
" BLOCK ISLAND State R ZP 2807 “% BLOCK ISLAND State 2P 02807
Secretary Name  RISTEN KILEY Treasurer Name ¢ |7ABETH DOHERTY
Steet Address poy gOX 808 Street Address bo BOX 808
CYY BLOCK ISLAND State g Zip p2807 ClY BLOCK ISLAND State gy Ziv 02807

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

Check ths box lo indicale an attachment D

Drector Name| ARS TRODSON orecortane MARY LAWLESS

Streel Address PO BOX 808 Streel Address PO BOX 808

CtY BLOCK ISLAND Suale gy ZP p2807 ©Y% BLOCK ISLAND State py 2P 92807
Drector Name o N KILEY OrectorName g 7 ABETH DOHERTY

Strect Address PO BOX 808 Streel Address PO BOX 808

C% BLOCK ISLAND State oy 2P 02807 C% BLOCK ISLAND State g Z® 92807

9. Registered Agent in Rhade Island. This infermation is currently of record in the Department of State. Changes require filing Form 641,

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,

This report must be signed by either the President, Vica-Presidant, Secretary. Assistant Secretary. Treasurer, duly Aulhonzed Representative. Recewer or Trusteq.

Name of Officer/Authorized Representative Dale
ELIZABETH DOHERTY 01/23/2020
- i - ad 1Y l':n

Signature of OfﬁcerlAumon 7—1 19 ™ g
L nw f ’ g
)( 1 I ( \/ A ] X 20720
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Jlvision of Business Services
148 W. River Street, Providence, Rhode Isldnd 02904-2615 Y 3.
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>hone: (401) 222-3040
Nebsite: www.s0s.n.gov



