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Annual Report for the year:
Non-Profit Corporation

2021

Stale of Rhede Island
Department of State - Business Services Division

~3 Filing period. June 1 - June 30
~>Fuing Fee $20.09
—>Penaly Additianal $25.50 fee if form s not filed by July 30.

Date: 12/15/2021 11:18:00 AM—_D
R.|. DEPT, OF STATE
RUS SVCS DIV

200 DEC 15 A 1= 11

1. Entity ID Number

2. Exact name of the Corporation

4 NAICS Coce

711310 B

968839 The Arctic Playhouse
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhode Isiand Entertainment

6. Principal Office Address
PO Box 173

City State Zip
West Warwick RI 02893

7. List ALL officers (names and addresses)

Check the box to indicate an al‘tzu;hmenlm-l

Presidant Name James Belanger

Vice-President Name .
' Lloyd Felix

Sueet 4441255 96 Teakwood Drive Slueet AdSIEsE 122 wilson Road

% Coventry State gy 2P 02818 {°™ Fail River Sl A 20 92720
Secrelary Name Nancy Spifito Treasurer Name

Stroet Addrass 1284 Narragansett Bivd. Stree! Address

Ciy Cranslon State R 2ip 02905 City State Zip

8. Lisl ALL directors (names and addresses). Rl Corporations MUST list at leasl THREE directors.

Check the box o indicate an sttachment D

Drractor Name

Bryan Sawyer

Dirgctor Name Ida Zecco

Stroel Aggres \ .
gcross 6 Glenview Drive

Stresl Address P.O. Box 173

% Bristol State 2P 02809 | " west warwick State 70 02893
Directo” Neme Nicholas Manousos Diractor Name Barbara Tabek

Slreet Adcress P.O. Box 173 Slreel Address P.O.Box 173

Y West Warwick Stato gy ZP 02893 C \west Warwick Stale g Zp 02893

9. The Registered Agant infarmation of record with the RI Department of State Is accurate. 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 statemenis contalned hereln are true and correci.

This report must be signed by erther the Presidert, Vice-Pregident, Secretary, Assistant Setrelary. Treasurer, duly Authorized Representative, Recewver ar Trustes.

Name of Officer/Authorized Representalive
James Belanger

Dm: z / /‘7"/20?—/

 3ignatue of Officer/A ‘sorized presentative
, Lt /
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Clvision of Business Services
148 W. River S'reet. Pravidence, Rhoda Island 02904-2615
Phone; {401) 222-3040
Wabsite: www.s0s n gov
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