RI SOS Filing Number: 202340512010

Date: 8/23/2023 8:40:00 AM

"“" State of Rhode Island , RECENEDT-—'J
3= Department of State - Business Services Division o1 DEPT ch ﬂl AL

et GMEL UL
Annuat Report for the year: 2022 ps S
Non-Profit Corporation

~> Filing period: February 1 - May 1
—> Filing Fee: $20.00
—> Penalty. Additional $25.00 fee f form is no! filed by May 31.

;
23 A3

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

000038339 Rhode Island Republican State Central Committee

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

Rhode iIsland Political Organization

4 NAICS Code

813940

6. Principal Office Address City State Zip
1800 Post Road, Suite 17-1 Warwick RI 02886

7. List ALL officers (names and addresses)

Check the box o indicale an attachment D

President Name

Vice-President Name

Sue Cienki Russ Hryzan
StreetAddress 85 Walnut Drive StreetAddress 536 California Ave
C* East Greenwich stte R 0 02818 | Providence S R 2905
Secretary Na™ Mary Lou Sanborn Treasurer Name Dave Shepherd
Street Addrest 54 Bay View Drive SteetAddress 154 Bear Hill Road
“% Jamestown Sate R Zp 02835 |“™ Cumberiand sate RI &5864

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Director Name o1 )e Cienki

Check the box to Indicate an nttachmemgl

Director N .
oM Steve Frias

SueetAddress g Walnut Drive SuectAddress 107 Garden Hills Drive

% East Greenwich St R 2 02818 |™ Cranston sele R 88920
Oirector Name | o Ann Sennick Director Name

Street Address 493 Walnut Hill Road Strect Address

Ct Woonsocket State R Zr 02895 | CM State Zp

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

Under ponalty of perfury, | declare and affirm that | have examinod this repont, including any accompanying schedulos and
statements, and that all statements contalned herein aro true and correct.

Ttas report must be signod by aithor ihe Prosidon!, Vioe-Proaidort, Secrotary, Asustand Socrotary, Treasuror, iy Authonrod Roprasoniaiive. Rocsdves or Truslea

Name of Officer/Authorized Representative
Daniel P. Reilly, Esq.

Date

o5/ L/'],}

Signatufe er/Authorized Representative

YR ——

Divislon of Business Services

148 W, River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.s0s i gov
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