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

L/
Check the box to indicate an attachment Ml

Director Name
TRAVS (réenép

Director NaE're /L S TE 5

Street Address

covwwy 0~ 41

Strai 5“%}}4 ﬂ-'

“teer pavk.  |Tee  |Tepyrt|Pernmo ME_ | Bhe
Director Nargf‘r vy Dimm &* 6 m ee’
Street Address J m Str:z‘e Adg’r? mwﬁ\j , 40T [D?a

w :E : E i Stater Zbl%l CIWW) "I%K SthL'f 2[&)3[

9. The Reqistered Agent information of record with the RI Department of State is accurate. Changes require filing Form 841,

Under penality of petjury, | declare and affirm that | have examined this report, including any accompanying scheduies and
statements, and that all statements contained herein are true and correct.

This report must be signed by either the President, Vico-Presidont, Secretary, Assistant Secrelary, Treasurer, duly Authorized Representative, Receiver or Trustee.
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Attachment

State of Rl Dept of State- Business Services Division
Annual Report for the year 2023

Entity {D Number: 001083152

Name of Corporation: ConserFest

Additionally Named Directors:
Eli Sprague

904 Tourteliot Hill Rd.
Scituate, Rl 02857
Jacqueline Hopkins

1865 West Side Lane
Block Island, R 02807

Name of Officer/Authorized Representative
Cameron C. Greenlee

Signature of Dfficer/Authorized Representative
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