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Slate of Rhode Island

Department of State - Business Services Division

Annual Report for the year:

Non-Profit Corporation

—> Filing period: February 1 - May 1
—>Filing Fee: $20.00

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

Rl SOS Filing Number: 202333875430

Date: 4/25/2023 4:00:00 PM
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1. Entity ID Number

0016636%9

2. Exact name of the Corporation

North {CGngstown FISH Ocgan 20t /on, Toc.

3. State of Incorporation

5. Brief description of the character of business conducted in Rhode Island

RYT Free Traa sport to med veal, den‘}ql and social
4. NAICS Coda gecrvices QPPD‘:"\'}'N\M "F?)(‘ "H-\.oge withovt Meaas Op
L4190 Yo nspatwhon

6. Principal Office Address City . State Zip

Lo Lavreen Berglod, 306 Wikhas | N (i ng glovn RY  [02852 |
7. List ALL officers (names and addresses) Check the box to indicate an attachment D
President Name Vice-President Name

Lawreen @ﬁfg,\lwtﬂ Sarkca Pocter

Street Address Street Address

206 Wickham RY.

3o Berowning Orive

i e i i . VState i
CWN‘ Kingsiown o z’”o&SSél C"N.Kw,;_c;}oun S“RJ‘/ Zp/)agfa
Secretary Name Treasurer Name -
nonne . Robert Vesrov Robert Vescov,
Street Address , 30 u) m&l La,r\ e Streel Address | 8 0 LUa;“-e(‘uj\\tel LQA e
City Siate Zip City - State Zip
N ngstown R 0XBS> N\ i€ing Shovn RI 0IESS

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 SQ,LAM Pof'[tf'

Street Address

Director Name

Lavcen %efgle
296 Wickhem RA.
City N\ K.‘r\qf}ow‘n State

Director Name

Paul Tvdhapsicy
) ) Rosemarf\ Qriae ] B0 Waterheel Lane
"N Kingsorn | RT |P038S2 ™Y M Kinsete wn > S

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

Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correc!.
This report must be signed by elther the Prasidant, Vice-Prasident, Secrelary, Asslstant Sacrelary, Traasurer, duly Authonized Represenialive, Receiver or Trustee.

Name of Officer/Authotized Representative

Robery Vescowvy, Tireasuver

Signature of Officet/Authorized Re;(a]antative
A P

MAIL TO:

Division of Buginess Services

148 W. River Street, Providence, Rhods Island 02904.2615
Phone: (401) 222-3040

Website: www.s0s.fi.gov

Street Address . =
30 Reoowning Drve
City - State

N (Hing sforwn (R
Diractor Name

Robort Vescov

03652 * 09853

Street Address Street Address

City

03853

Date

‘7730/&0 33
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