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

000799247 The Gail Sullivan Tennis Classic, Inc.

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

RI The entity benefits the Dana Farber Cancer Institute and Rhode Island

4. NAICS Code School for the Deaf

813219

6. Principal Office Address Ciy State Zip

50 Matden St. Apt. 216 Boston MA 02118

7. List ALL officers {names and addresses)

Check the box o indicate an anachmenlU

President Name SHANNON SULLIVAN

Vioe-President Name . p ATRICK SULLIVAN

SieetAddIess 50 Malden St. Apt. 216 SteetAddess 366 Garden City Dr.

% Boston S*=MA |* 02118 |°™ Cranston 2 RI o920
Seceary Neme Steven Sullivan Treasurer Name b atrick Sullivan

sieetAd¥® 366 Garden City Dr. SPeASI®S 366 Garden City Dr.

¥ Cranston Sie 2 % 02920 |“™ Cranston 2% RI lgsngm

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors. Check the box o indicate an ttachmenld
Director Name b ATRICK SULLIVAN Otrctorf3M® STEVEN SULLIVAN

Syeet Adkess 366 Garden City Dr. Seet AI®SS 366 Garden City Dr.

¥ Cranston State 21 Z 02920 |™ Cranston Sate R sy
Drector Name SHANNON SULLIVAN Divector Name

SweetAddress 5 Malden St. Apt. 216 Stect Address

¥ Boston St MA |2 02118 | St Ze

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

Under penatty of petfury, I declare and sffirm that | have examined this report, including any accompanying schedules and
stetornonts, and that ol statements contained heruin arp true and correct,

This raport must be signed by ather (0 Prasidont, Vico-Prosidond, Secretary, Assistan! Secrotwy, Tmasry, duly Auihorzod Rnprooontstivo, Rocokar or Trusiee.

Name of OfficerfAuthorized Representative
Shannon Sullivan

Date

1/26/23

Re,

FILED

Division of Business Service
148 W River Stree!, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
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