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~
1. Entity ID Number 2. Exact name of the Corporation
001018621 Aquidneck Island Robotics, Inc.
3. State of Incorporation 5. Brief descriplion of the character of business conducled in Rhode Island
Rhode Island CHARITABLE
4. NAICS Code
624110 - Child and Youth SerEI
6. Principal Office Address City State Zip
P.O. BOX 4475 Middletown Rl 02842

7. List ALL officers (names and addresses)

Chack the box to indicate an attachment D

President Name 1 iherine Blight

Vice-President Name

Michael DeSousa

Street AdAIESS | 24 Sherwood Drive Seet AOFIESS 181 Conggon Drve

Y portsmouth Stete RI 2® 2871 “Y o Kingstown S 2 ooera
Secretary Name usan Hoger Treasurer Name p. hard Blight

SteetAddress Strect AQdresS 1 24 Sherwood Drive

“Y b orsmouth State Zo o871 CiY portsmouth State gy 2P 02871

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

Check the box to indicate an attachment l:]

Director Name 1y, Hene Sullivan

] N .
Director Name Katherine Bosch

A
Slreet AdOTess 547 East Main Road Strest AJUesS 1) 10th Street
CitY portsmouth State g ZP 02871 CY providence State p 2P 42906
Director Name Lisa Janssen Director Name
Slreet Address 9 Richard Drive treet Address
City Portsmauth State RI Zip 02871 City Stale Zip

9. The Registered Agent information of record with the RI Department of State is accurate. Changes require filing Form 641.

Under penalty of perjury, 1 declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Ttus report must bo sgned by edner the President, Vice-President, Secretary, Assistan! Secretary. Treasurer, duly Authonzed Representalive, Receiver or Trusiee

Name of Officer/Authorized Representative

Katherine Blight

Date

/0 -0]-2020

Signj'?)ﬂicermmhorized Repf@ivw
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MAIL TO: j
Division of Besinoss Services

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

Phone: (401) 222-3040
Website: www.so0s.n.gov
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