RI SOS Filing Number: 202445029800 Date: 1/29/2024 4:00:00 PM

T3 State of Rhode Island

Department of State - Business Services Division -
StTamP

Annual Report for the year: 2024 JAN 29 2075
[\

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,

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

000117387 City Sail Inc.

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

Rhode Island To instruct youth how to build and sail boats

4, NAICS Code

715990

6. Principal Office Address City State Zip

45 Durham Street Providence R.I. 02908
7. List ALL officers {names and addresses) Check the box to incicate an attachment Dl

President Name Vice-President Name

Kenneth Ayrassian Richard Lonardo

Street AdJress g1 Lexington Ave SealA%1eSs 5 Peter Street

% North Providence SRl 20 02904 |“" Providence ¢RI | T2004
Secretary Name wichael Baccari ressuret N2 Michael Baccari

StrectAddiess g1 Session Street . | Pt 61 Session Street

Y providence seep | |2° 02906 |°Y Providence S R) |E5906

8. List ALL directors (names and addresses). R1 Corporations MUST list at leas! THREE directors.
Check the box to indicate an attachment

Director Name Patricia Reilly Drrector Name Newell Roberts
Stieet Address ¢ o Roslyn Ave, Street Add’ess 4 09 Hazard Rd.
“Y Providence SEeRL. 2 02908 | West Greenwich ORI |§8817

Director Name Debbie Azar Director Name

Street Address 809 River Avenue

Yy providence S, Z® 02908 |V

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

Street Address

State 2ip

Under penalty of perjury, | deciare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must be signed by either the President. Vice-Presiden!. Secretary, Assistant Secretary, Treasurer. duly Authonzed Representative. Receivor o lrustee

Name of Ofﬂce%ithorized Representative Date
[ ‘ —
em@f% /)MW/A_ — Jan ‘?./(/ 202

Signature of Officer/A

MAIL TO:
Division of Business Services

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

Website: www.505 .
eostie s0s.mgov FORM 631- Revised 12/2023




