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_ State of Rhoda Island
A2/ Department of State - Business Services Division
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Annual Report for the year: 2020 c‘(/q % STAMP
Non-Profit Corporation VY RN
U d e ) ) THOS S ron
=3 Filing period: June ¥ - June 30 4’0]/ e e .4/ o
), Filing Fee: $20.00 ~8 s
—> Penally. Additional $25.00 fee if form s not filed by July 30, iy
Sy
| 1. Entity 1D Number 2. Exact name of the Corporation "
00:0026949 The Executives Association of Rhode Island, Inc.
13. $tete of Incotporetion 5. Brief descriplion of the character of business conducted in Rhode Island
RI: SBUSINESS NETWORKING ORGANIZATION OF BUSINESS OWNERS AND DECISION
4 NAICS Come MAKERS TO EXCHANGE INFORMATION AND BUSINESS GENERATION
813?10 - Business Associations
6. F—"irincipal Office Address City Stale Zip
1050 MAIN STREET, #2 East Greenwich Rt 02818
7. List ALL cfficers (namios ang addresses) Check the box to Indicato on altachment ]
President Name Cathy Corelli Chianese Vice-President Name . 1o Sarenson
SueTl Addiess 1050 Main Strest Streol Address 1050 Main Street
Chy iEa'si Greenwich State g P 02818 Y East Greenwich State o) 2P 02818
| Sw?m’ Name Francey Nathan Treusurer Namo Kevin LeBlanc
o SUOdALIeSs 1050 Matn Street | Steet 261258 16550 tain Street
o ;East Greenwich State g Ze 02818 Y East Greenwich St g % 02818

8. List ALL directors {names and addrasses). Ri Corporalions MUST list at least THREE directors.
: Check tha box to Indicate an artachment D

{ Orecior Nome Cathy Corelli Chianese DirectorName . naef Sarenson
Stiee Addess 4550 Main Street SieetAddeSs 1050 Main Streel
¥ East Greenwich Si2e R % 02818 | East Greenwich SEe Ry %P 02818
Olrector Name Diana Pearson Diretior Name

§ SueeLAddress 405 Main Street a1 Addross

{cw East Greenwich Stete ) 2P 02818 City Siote Zip

1 9. The Registered Agent Information of record with the R) Department of State is accurate. Changes require filing Form 641,

Undar penalty of perjury, | declaro and affirm that | have examinad this roport, Including any gc companying schodules and
Statoments, and that all statements contalnod herein aro true and corroct.

‘} This raport must be SKned by cither the Presigent, Vice-Presiiont, Sacratory, Assisian Secrotary, Trodsurer, culy Authorized Repmsentative, Recervar or Trusleo
‘| Name of Officerfauthotized Representative
1 Diana €. Pearson 11/4/2021
o .
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