RI SOS Filing Number: 202199445460 ‘Date: 7/21/2021 4:00:00 PM

' lSlate of Rhode Island
@ Department of State - Business Services Division

Annual Report for the year:
Non-Profit Corporation

— Filng penod June 1 - June 30
—> Fiing Fee $20.00
—> Penalty: Additional $25.00 fee if form s not filed by July 30.

FILED

2021

1 Enlly ID Number 2. Exact name of the Corporation

000067867 Misquamicut Business Association

3, State of Incorporation 5. Bnef description of the character of gusiness conducted in Rhode Istand

Rhode island ! \ )5\ \’_\CE\:)S

4. NAICS Code : :

§13910 Busincss Associations m C/\&Q/IQN

8 Principal Office Address City State Zip
P.O. Box 1302 Westerly RI 02891

7. List ALL officers {(names and addresses)

Check the box to indicate an attachment D

President Name TBD

Vice-President Name

TBD
Street Address Strect Address
Ciy State Zip Cily State Zip
Secretary Name Treasurer Name
ry Name Lo Y TBD
Streel Address Streel Address
Cily State Zip Cily State 2ip

8 List ALL directors {names and addresses} RI Corporations MUST hist at least THREE directors,

Check the box to indicale an altachmenl

Director Name Rebecca Colucci

Drreclor Name Timothy Brennan

Add
SweetAdoress o7 chore Road

SteetAddress 4o~ tje Way

City Westerly State RI Zip 02891 City Westerly State RI Zip 02891
DrectorName - g arlett Driscoll DrestorName Michelle Vacca

Street Adoress ¢ Lyman Court Street Address 4 Winnapaug Avenue

“% New London State o1 “® 06320 “Y Westerly State gy 2P 02891

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

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

This repont must be signed by either the Presidant Vice President. Secretary Assistant Secretary, Treasurer duly Authanzed Representative, Recewver or Trustee

Name of Officer/Authonzed Representative

Revscce. (slvce,

Signature of Qfficer/Authonzed Reprcs%

MAIL TO:

Division of Business Services

148 W. River Street, Prowidence, Rhode Island 02904-2615
Phone: (4(11) 227-3040

Website: www.sos ri gov

Da““-7/ Y / Z)

FORM 631 - Revised: 08/2020



