State of Rhode Island
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Annual Report for the year:
Non-Profit Corporation

= Filing period: February 1 - May 1
—> Filing Fee; $20.00

—> Penally: Additional $25.00 fee if form is not filed by May 31.
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Department of State - Business Services Division
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8. List ALY directors (names and addresses). R| Corporations MUST list at least THREE djrectors.
Check the box to indicate an attachment§X]

Director Name Dirgctor Name
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
$Street Address Street Address
City State Zip City Slate Zip

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

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

This raport must be signed by efther the Prasifent, Vice-President, Secratary, Assistant Secrefory, Treasurer, duly Authonzad Reprosentstive, Recetver or Trustee.

Name of Officer/Authorized Representative
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Signature of Officer/Authrized Representative
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MAIL TO:

Diviston of Business Services

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

Website: www 505.n.gov

W@%%M/

/a//'z/—/z 3

0CT 042023 A'%5am

BY Lhs VI

J‘g 31- Revised" 04/2023




| TWe Officers and Directors of the Corporation:

Titlo Individual Name Address

PRESIDENT FRED A ALLARDYCE 33 PASADENA AVE WESTERLY, RI 02891 USA
TREASURER KATHERINE W HOXSIE 38 FENNER LANE STONINGTON, CT 06378 USA
SECRETARY DAVID NOLF 347 LANTERN HILL RO MYSTIC, CT 06355 USA
DIRECTOR DAVID NOLF 347 LANTERN HILL RD MYSTIC, CT 06355 USA
DIRECTOR FRED A ALLARDYCE 33 PASADENA AVENUE WESTERLY, RI 02891 USA
DIRECTOR KATHERINE W HOXSIE 38 FENNER LANE STONINGTON, CT 06378 USA
DIRECTOR MARION LEDDY 6 ORLEANS CT WESTERLY, RI 02891 USA
DIRECTOR KURUVILLA K. CHANDY 7 ELM STREET WESTERLY, RI 02891 USA




