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1. Entity 1D Number 2. Exact name of the Co:poration

000830979 Waterman Street Dog Park
2 Stata of Incorporution 5 Bne! descriplon of the characier of business conducted in Rhode Islang
RI Help maintain and make improvements to Waterman Street Dog Park in
4. NAICS Code PfOV'denC?
813312 - Environment, Cuns.-_El
8. Pnncipal O'hee Address City Stale Zip
126 Laurel Ave Providence Rl 02906
7 ListALL oHicers {names and addresses) Check the box to ingicate an atachmanl D
bresoeni Name ) arry Goldberg vee-Prosiaeit Name o obin Densten
Street AOCICSs 21 Langham Sireet Sireet Acaress 158 Universily Ave.
Y Providence Swaie R % 02906 |““ Providence S e 20 02906

; T f .
Secreiany Name: 3ol Marks reaswet NanC E dward Bozzi
Strog’ Aggress 50 Aifred Stone Rd Streot Address 126 Laurel Ave
¥ providence State Q| 20 02906 | “™ Providence Stte R 2P 32906
8 List ALL gireclors (names and addresses) RI Corporahions MUST List at least THREE direclors -

Checs Ihe box to mJicale an allachment D

Oineclor Kaune J . Dhreclor Name .

= ennifer Luxmore Meredilh Ramsey
Stree: Add-ess 72 Capwell Or Sirew! Address 60 Valley St
S pawtucket Stle 2 % 02960 | Providence S R ¢ 02909
Director Nanwe . Corectecr Na™me

towia (ot eure,
Streel Acress @) - Strect Address
o Ltan SX
Cry Slute — 29 . City Sty 2ip
ot |7 A5 |"R500

9 Tne Registered Agent information of record with the RI Depantient of State is accurate. Changes require filing Form 641,

statements, and that all statements contained herein are true and correct.

Under penalty of perjury, | deciare and aftirm that | have examined this report, including any accompanying schedules and

Fioy (aor e wsi B0 yaeud g eitnes e Prasaent Viee Presdont Scortiury Asstent Secrviury Tressurr duly Acthonzed Ruproseniaive Rocewvor or Truster

Date
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Narre o ClficeriAulhonzed Representative I
Signature of OfﬁceHAuthw

MAIL TO:

“4B W Hiver Street. Prowicence. Rt ode Island £2904-2615

Phone: {431} 224-3C40

Edward Bozz
'
Division of Business Services
Website: www 505 11 GOv
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