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1 Entity ID Number 2 Exact name of the Corporation

000104775 Foundation for the Preservation of Captain Cook's Ships

3. State of Incorporabon 5. Bnef descnphon of the character of business conducted in Rhode Island

RI Research and education regarding historic shipwrecks in Rl related to Capt.
4. NAICS Code James Cook.

813990 - Other Stmilar Organiza:

6. Principa) Office Address City State 2ip
215A State St. Bristol R! 02809
7. ListALL officers (names and addresses) Checi the box to nchcate an attachment ﬁl
Pres:oent Name Andrew Elvin Vice-Fresdenm Name Vacant

“Y Portsmouth Stake R Z° 02871 |o™ State Ze
Secretay Name. joy Elvin TreaswerNa™ |ohn Cassese

Sireet Address 641 Mlddle Road Street Address 200 Boulder Way

% Portsmouth se R 2 02871 |C" East Greenwich St Ri o 02818

8 List ALL directors (names and addresses). RI Corporations MUST Iist at least THREE dwectors
Check the box 10 indate an altschment D

DeeciorName iy K. Abbass DrecorName joseph Zarzynski

Sueet Ad0ress Box 1137 Street Adoress Box 2134

“% Newport Sate o) 2 02840 | °™ Wilton Sale Ny |20 12831
Direclor Name Wllliam Bums Crrector Name

SwcetAddress 4920 Terra Nova Bivd. Stree! Adoress

Caty paciﬁca State CA ip 94044 Ciy State 2ip

9. The Regstered Agent information of record with the RI Department of State 1s accurate. Changes require fling Form 641

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

Thes mport must Do 10 by eilter the Prestent Vice-Prasdent Secretry Assistent Secratary Treasurer duly Authonted Representabve Receiver or Trustes

Name of Officer/Authorized Representalive Date -S..
D. K. Abbass , Duu.e/ (2%
Signature of )A(m_honzed Representative

MAIL TO:

Division ot Business Services

148 Vv River Street. Provagence. Rhooe Isiang 02904.2615
Phone: (401) 222-3040
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