RI SOS Filing Number: 202337964590 Date: 6/15/2023 4:00:00 PM

*  State of Rhode Island

== Department of State - Business Services Division FILED . .
Annual Report for the year: 2023 JUN 15 2023 6/
Non-Profit Corporation
—> Filing period. February 1- May 1 ' BY.
—> Filing Fee: $20.00
—> Penally. Additional $25.00 fee if form is not filed by May 31,
1. Entity ID Number 2. £xact name of the Corporation
797410 Rhode Island Equitation Championships
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
R} The committee holds one horse show each year in September.
4.@08 Code O\O
6. Principal Office Address City State Zip
82 High St. Ashaway Ri 02804
7. List ALL officers {(names and addresses) Check the box lo indicate an attachment D
Presiden{ Namo Ann Dotoli Vice-President Name Jessica Roberts
Street Address 1470 Putnam Pike Street Address 16 Rhodes St.
Y Chepachet S#e Rl % 02814 |V Plainville S MA | o762
Secretary Na® Samantha Craig Treasurer Name £ )i zabeth Vars
Street Address ¢/o 40 Collins Rd. Strect Address 82 ngh St.
“Y Ashaway Sate R 2P 02804 |“™ Ashaway State ) 85804

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an arlachmentDi

Drector Name Director Name

"Ann Dotoli Jessica Roberts
Steet IS5 1470 Putnam Pike et 16 Rhodes St
Y Chepache Sate g 20 02814 | Plainville o MA 55762
DrectorName gamantha Craig Director Name i 7 abeth Vars
StiestAddress 616 40 Collins Rd. SUeelf0eS 82 High St.
“Y Ashaway Sate Rl % 02804 | Ashaway stte g 58804

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

Under penaity of perjury, I declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must bo signed by e:ther the President. Vice-President, Secrefary. Assisiant Secretary, Treasurer, duly Authcnzed Representalive, Reveiver or Truslee

Name of Officer/Authorized Representative Date

Elizabeth A. Vars 6/12/2023

Signfityre of Ofﬁcean Representative
i/

Division of Business Services

148 W. Rwer Streel, Providence, Rt ode Island 02904-2615
Phone: (401) 222-3040

WebsHe: www.s0s.n.gov

FORM 631- Revisad. 04/2025



