RI SOS Filing Number: 202339122880 Date: 7/3/2023 4:00:00 PM

,,@ State of Rhode Island e
22 Department of State - Business Services Division FILED e
: Dol RS ¢

Annual Report for the year: 2023 JUL X3 2023
Non-Profit Corporation Ao

—> Filing period. February 1 - May 1 Y \ \ ’2:’\ C

—> Filing Fee: $20.00 '

—> Penalty: Additional $25.00 fee if form 15 nol filed by May 31, Fé

1. Entity ID Number 2. Exact name of the Corporation

000551305 Hear In Rhode Island

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

RI To produce and promote music events. Mainly the Rhode Island Folk

4. NAICS Code Festival.

813319

6. Pnncipal Office Address City State Zip

26 BALDWIN DRIVE GREENVILLE RI 02828
7. List ALL officers (names and addresses) Check the box lo indicate an attachment DII
President Name JOHN FUZEK Vice-President Name DIANNE W. FUZEK

Street Address 26 BALDWIN DR'VE Street Address 26 BALDW'N DR'VE

“Y GREENVILLE state R Ze © GREENVILLE sate Rl Ze
Secretary Name LISA COUTO Treasurer Name BETH BARRON

Sireel Address BLUFF ST Street Address 157 SOWGI’DS_FC{ 99{ _2‘___‘ L

Y RIVERSIDE State 7P 02915 |“Y Barrington State 2| 65806

8. List ALL directors (names and addresses). Rl Corperations MUST list at least THREE directors. o r o
Check the box to'indicate an attachmentg

DrectorName G REG BASS DrecterName £ MCGUIRL

SreetAdless 35 STERLING ST SreetAddress 15 WEST ST _
“Y EAST PROVIDENCE [®RI ~ [?? 02914 |°Y JAMESTOWN = |%%° Ri 58435
precterName ALLYSEN CALLERY - Drroctor Name

Street Address 34 NBITOWS Rd Street Address

" Bristol SR 20 02809 | State a

9. The Registered Agent information of “ecord with the RI Department of State is accurate. Changes require filmg Form 641.

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

This report must be sigrad by enther the President. Vice-President. Secretary, Assistant Secretary. Treasurer. duly Authonzed Representative, Recerver or Trustee
Name of Officer/Authorized Representati Date
JOHN F/uzel(’_\ /7  |6-30-2023

Signaiure ¢! Officer/Authorized épresﬂe ce . © e
——— . _.i_, _ : .

MAIL TO: . .
Division of Businass Se - et meem - -

148 W, River Slreet. Provylledce, Rhode isiand 02904-2615 L ?
Phone: (401) 222.3040 . .

Website: www.s0S.ri.gov . . .
FGRM 631- Revised 0472023




