Stitd & @ogefriling Number: 202447287460  Date: 2/26/2024 11:23:00 AM

- N
\@ Department of State - Business Services Division 331 x
My )
Annual Report for the year: 9623 ES% STAMP
Non-Profit Corporation ff =
— Filing period: February 1 - May 1 = Qe
— Filing Fee: $20.00 "
—> Penalty: Additional $25.00 fee i form is not filed by May 31, Rg g
1. Entity ID Number 2. Exact name of the Corporation ~
001717428 Rhode Island Cowboy Cruisers, Inc.
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
R.L To hold car shows to raise food contributions and maintain a food bank.
4. NAICS Code

HaU 20

6. Principal Office Address City State Zip

335 Cooper Road Chepachet R.l. 02814

7. List ALL officers (names and addresses) Check the box to indicate an atta::hrmantJD--I
President Name Alfred Korsak Vice-President Name Cindy Stockwell

SeetAdlress 335 Cooper Road StreetAddress 335 Cooper Road

“Y Chepachet PTURL 1702814 |Y Chepachet SR |P 02814
Secretary Name Treasurer Name

Street Address Street Address

City State Zip City State Zip

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

Check the box to indicate an attachment D

Director Name A fred Korsak Drector Name Bermnard P. Healy

SteetAdd®ss 335 Cooper Road Streel Address 750 East Avenue

™ Chepachet “TRL|% 02814 | pawtucket ¥ R) % 02860
Director Name Clndy StOCkWB“ Director Name

Street Address 335 COOper Road Street Address

% Chepachet Saepl. 02814 O State Zip

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

Under penatty of petjury, | declare and affirm that | have examined this report, including any accompanying schedules and
Statements, and that all statements contained hereln are true and correct,

This report must be signed by oither the President, Vice-Prasident, Secrelary, Assistant Secretary, Treasurer, dufy Authorized Representative, Receiver or Trustee.

Name of Officer/Authorized Representative

Bernard P. Healy

Date

Senep \O

4. 3 /
Signaturgeoﬁrmmhon‘ R’é/jw/

Lbppact/

FEB 2 6 2024

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhade Islanﬁwem 5
Phonae: (401) 222-3040
Website: www.so0s.rigov

By € KZHw
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