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Attachment

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

Entity ID Number: 601083152

Name of Corporation: ConserFest

Additionally Named Directors:
Eli Sprague

904 Tourtellot Hili Rd.
Scituate, Rl 02857
Jacqueline Hopkins

1865 West Side Lane
Block Island, Rl 02807

Name of Officer/Authorized Representative
Cameron C. Greenlee

Signature of Officer/Authorized Representative
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11/25/23



