RI SOS Filing Number: 202446584470 Date: 2/9/2024 4:00:00 PM
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State of Rhode Island FILED
., Department of State - Business Services Division

Annual Report for the year: 2024 FEB 09 034
Non-Profit Corporation Y qO 3 :
—> Filing period: February 1 - May 1

—> Filing Fee. $20.0C
—> Penally Additional $25 00 fee if form is not filed by May 31.
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1. Entity ID Numter 2. Exact narme of the Corporation

000026800 ELECTRIC BOAT QUONSET POINT FACILITY EMPLOYEES  COMMUNITY SERVICE ASSOCIATION
3. State of Incorporation 5 Brief description of the character of business conducted in Rhode Island

RHODE ISLAND DISBURSE EMPLOYEE CONTRIBUTIONS TO NEEDY COMMUNITY

7 NAIGS Codo ORGANIZATIONS AND TO CURRENT EMPLOYEES WHO HAVE
813219 EXPERIENCED A QUALIFYING CATASTROPHIC EVENT.

6. Principal Office Address City State Zp

165 DILLABUR AVENUE NORTH KINGSTOWN | RI 02852
7 List ALL officers (names and addresses) Check he box to indicate an attachment Er
PresdentName B1 AKE LAVERDIERE Vice-Picsident Name LI ISTOPHER LEVENSELLER
Street Address 13 MED'EVAL WAY Streel Address 485 HOPPIN H"_L AVENUE

€Y WEST WARWICK | ®™ R 0 02893 |°™ N. ATTLEBORO 2 MA | D760
Secretary Name T£ DRIE STRAIGHT Treasurer Nome SCOTT FOLEY

SveetAddress 5 FRANCES BARBER DRIVE SteetAddress 14 ATH STREET

“Y HOPE VALLEY & 2° 02832 |“Y SMITHFIELD S Rl §8917

8. List ALL directors (names and adcdresses) Rl Corporations MUST list at least THREE directors
Check the box to indicate an attachment

precter N 8| AKE LAVERDIERE Drecr Name CHRISTOPHER LEVENSELLER
SuectAIEt 3 MEDEIVAL WAY SuestA%Ee 485 HOPPIN HILL AVENUE

Y WESTWARWICK | *™*Ri 02893 |°¥ N ATTLEBORO | MA  |85760
Drecor Name TERRIE STRAIGHT Drecerian® SCOTT FOLEY

SieetAddess 2 FRANCES BARBER DRIVE PueetAUet 14 4TH STREET

% HOPE VALLEY St R %0 02832 | SMITHFIELD SR 63917

9. The Registered Agent information of record with the RI Department of State 15 accurate. Changes require filing Form 641,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained harain are true and corract.

This report mus: be signed by e:ther the Presidert. Vice-President. Secretary. Assistant Secretary Treasurer, duly Authonzed Represeniahvs. Racewver ar Trustes

Name of Officer/Authonzed Representative Nate

SCOTT FOLEY, TREASURER 131 [24
y.]

Signature of OﬁmW\re

MAIL TO: 4

Division of Businass Sarvices

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

Website: www.505.1.gov
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