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Annual Report for the year:
Non-Profit Corporation
=3 Fang panad: June 1 - June 30

Staie of Rhooe islang and Providence Plantations
Department of State - Businecs Services Division

Date: 3/27/2024 4:00:00 PM

FILED

MAR 27 2020
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—>Fitng Fes: $20.00 .
=3 Penalty: Addional $25.00 fea »f form 13 not fieg by July 30.
= .
1. Enhly ID Number 2. Exed name of the Corporation ) |
000058113 New England Amateur Skating Foundation, Inc
3. Stale of incorporation 5. Brief description of the character of business conducted n Rhode istang
RI Promobon of amateur figure skating
4 NAICS Code
813211 . Granimaking Found:
6. Pnnopal Office Address City State 2p
62 Paterson Street Providence RI 02906
—
7 List ALL officors (names and addressas) Chech the bor 1o mdicate a» atachment [ ]
Prasiont Namg Carol Anne Bannatt Vice-Presigeni Name David Edmonds

SuealAdT®Is 62 Paterson Straet SweetAdd®ss 424 prosident Avenue

Y provdence Ste gy 2 02906 |SY providence a8 Rt |2® 02906
Secretany Mame 1 ristine Townsend Trassuie Name o 2 rol Aane Bennett

StreetAddess 295 Biackstone Boulovard Stieel AdCess o9 Paterson Street

% Provdence Sate &P 02906 | provigence Sute gy & 02906

8. List ALL directors (names and sddtesses} RI Corporations MUIST kst at least THREE directors.

Check the boz 10 indicale an aftachment D

Ditector Name 2ol Anne Bennett

Orector Hame Chnstine Townsend

StieetAdoress ) o erson Staet SeetA®®st 205 Blackstons Bovlevard

%  Providence Sue ) 20 52908 |°¥ providence S Ry * 02906
Orector Name  David Edmonds . Dreder M Victona Oonty

Streen Address 188 Presidant Avenye SIAIIES 952 Kingstown Road

CY  Prowidence Sute o % 02906 (Y Wakefierd Sute Ry 02879

2. Regrsternd Agont in Rhode I8Iand. Tha nformaton curenily of record in 0% Depanireni of S1ale Changes requre Fling Form 641

Under panaity of perjury, | deciare and eMrm that I n
Sialements, end that all statements contsined here

in are truve snd comect

dve examined this report, including any #companying schedules and

The3 /0pon must De 1gmed Dy e:rher ive Prandent Yo Proscant Sactary Assaie Sacraiary. Inasue duly Authonzod Reprosontsine, Recantr o Thusioe

Carol Anne Bennent

Nama of Officer/Authonzed Repressniauve

'

Signature of Officar’Authnonzed Representalve
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