Rl SOS Filing
State of Rhode Island

©,

Annual Report for the year:
Non-Profit Corporation

—> Filing period: February 1 - May 1+

—> Filing Fee: $20.00

Number: 202332726850

Department of State - Business Services Division

2022

— Penalty: Additional $25.00 fee if form is not filed by May 31.

Date: 4/10/2023 4:00:00 PM

FILED
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7

1. Entity ID Number

OOV 27 Y46

2. Exact name of the Corporation
Mewrore CouvwTy Rop fws

[aSTY /JS’?OCA,/J-V"W;?

3. State of Incorporation

Ruops IS

5. Brief description of the character of business conducted in Rhode Island
HONTIVG Fishwg RROD W LhL P CONSERVRTION

4. NAICS Code C o 02 Cgl’\)(.-(' A 888)
11396~
6. Principal Office Address City State Zip
19t FRECRRW STREET (> 0275 rro v Re 0281/ |
7. List ALL officers {names and addresses) Check the box to indicate an attachmant D
President Name Vice-President Name
JEEFrey B, R ¥ TH#OMAS R, Marong
Street Address Street Address
19) FRECBORN ST REET 5 RUSSEL BAVEM DOE
City State Zip City State 2ip
Pogrcmovryl RL (2.8 PorvSrVisurit rZ I O287Y
Secretary Name Treasurer Name
Ihe M RESE DAyw & REISFE
Street Address Street Address
19} [Free Born) STRE be FEresRogn SiREsy
City State Zip City State Zip
PoRTSmou vt O 231 P 0/RYS Moury RI 0281

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

Check the box to indicate an attachment D

Director Name Director Name
MDTTrL ey  KigEzan Javep G&S7TOA
Street Address Street Address
2. Coc pE_She Wiy 10l ErteRonn STREEV
City State Zip City State Zip
Por R mooury RI o287 PoRTS MO VTR 2L w28y
Director Name Director Name ~ T
Alrgrr O, rRoSH TR 1, 2EISK
Street Address Street Address
2 i AVE or: 16 | FREE Bpra STREES
City Slate City Slate Zip
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9. The Registered Agent information 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 statements contained hereln are true and correct.

This report must be signod by either the Prosident, Vice-President, Secretury, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Trustee.

Name of Officer/Authorized Representative

JerFAEy A RESE

»

Date

MACwd '25’, 223

Signature of Officer/Auth

[/

izad Representative ) -

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02904- 2615

Phone: (401) 222-3040
Website: www.s0s.r.gov

FORM 631 - Revised: 2/2023




