RI SOS Filing Number: 202214305410

Date: 4/4/2022 4:00:00 PM

(’) State of Rhoda Island
| Department of State - Business Services Division
Rt . ‘ - * F“-ED
Annual Report for trfe year: 2022 APR 0420
Non-Profit Corporation
—> Filing period: February 1 - May 1
) Filing Fee: $20.00 BY
—> Penalty: Additional $25.00 fee if form is not filed by May 31.
—_—
1. Entity ID Number 2. Exact name of the Corporation
000028157 MADCAP INC.
3. State of Incorporation 5. Brief dascription of the character of business conducted in Rhode Island
RI To further the aeronautical knowledge and proficiency of the pilots of the
4. NAICS Code corporation. Y ’

813319 - Other Socal AdvocaE]

6. Principal Office Address
33 Rhodes Street

City
Cumberand

State Zip
RI 02864

7. List ALL officers (names and addresses)

Check Ihe box to indicate an attachment [}

PresidentName | aonard Dunn

Vice-Presidant Name RoOSS MCCUde

Street Addrass 33 Rhodes Street

StreetAddress 10 Meadow View Drive

Y cumberland Sate p| Ze 02864 | " Smithfield Sute g 2P 02917
Secrotary Name  eith Salisbury Treasurer Name p 1 ~tt Ruwe

Strent Address 2344 Pla'nﬁeld plke Street Address 24 Mendon Street

“¥ Johnston Sate Ry %0 02919  |“YHopedale oo MA | %P 01747

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

Check the box to indicate an attachmant D

Cirector Name ¢ eith Salisbury

Director Name poss McCurdy

SveetALGeSS 9344 Plainfield Pike TestAdAe 10 Meadow View Drive

€% Johnston Sute %0 02919 | Smithfield Sale R Z° 02917
DirectorName patt Ruwe Orector Name | eonard Dunn

Street Address 24 Mendon Street ) SteetAddress 33 Rhodes Street

™ Hopedale S=epMaA |2 01747 | Cumberland Rl | 02864

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

Under penalty of perjury, | declare and affirm that | have examinad 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, Vice-President, Secretary, Assistant Secrelary, Treasurer, duly Authorized Reprasentative, Recelver or Trustes,

Name of Officer/Authorized Representative Date
Matt Ruwe . 4/1/2022
Y/ a3
Signature of tl nzed Représbntative
/
VU
MAIL TO:/

Division of Business Services

148 W. River Street, Providence, Rhode Island 02304-2615
Phone: {(401) 222-3040

Website: www.sos.ri.gov

FORM 631 - Revised: 1172021




