RI SOS Filing Number: 202452134720 Date: 4/22/2024 4:00:00 PM

@ ‘State of Rhode Island
Department of State - Business Services Division

pNFIAN S

Annual Report for the year: 2024 {r;rT\
Non-Profit Corporation B3
— Filing period: February 1 - May 1 P
—> Filing Fee: $20.00 NG
—> Penalty: Additional $25 00 fee if form is not filed by May 31 N

1. Entity 1D Number 2. Exact name of the Corporation r'\tagg

00720206 The Rhode Island Academy of Wines NS

3. State of Incorporation 5. Brief descniption of the character of business conducled in Rhode Island

Rhode island To develop an understanding of the beneficial effects of wine and other
 NAIGS Gode related activities

813990

8. Principal Office Address City State Zip

6 Hi View Drive Hope RI 02831
7. List ALL officers (names and addresses) Check the box to indicate an attachment D
President N . . [ i

reskient Name Daniel Lukowicz Vice-President Name NONE

Street Ad t Add

rectAddress 145 Scranton Avenue Steet Address

City Warwick State RI Zip 02886 City State 2ip
Secretary Name Paul Jones Treasurer Name John Lombardo

StreetAddress 45 Curtis Road StreetAddress 105 Molie Drive

v Bristol S R P 02809 |V Cranston See Rl | BBaer

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

Check the box to indicate an anachmemg

Drector Name [yavigl Siwieki precter ™™ Marc Andreoni

Stieet Add'esS 40 Columbia Lane SUeeIATIES® 262 Irving Avenue

“% Jamestown State | Zr 02835 |°Y Providence State R a0
Director Name \wjiljiam Riccitelli precerName Daniel Lukowicz

StreetAddress g Hj View Drive SteetAddress 4145 Scranton Avenue

S Hope sae R |20 02831 | Warwick Stte R 03886

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

statements, and that all statements contained herein are true and correct.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

This report must be signed by either the President, Vice-President, Secretary. Assistant Secrelary, Treasurer, duly Authonzed Representative, Receiver or Trushee.

Daniel Lukowicz, President

Name of Officer/Authorized Representative the/ Z )/

.

Signature §f Officer/Afthorfzed Representatie
i M WQ FILED
!

MAIL TO: APR 2 2 2024
Division of Business Services . % r2 5 3
148 W River Street, Providence, Rhode Island 02904-2615 S BY L \ :

=V ——

Phone: (401) 222-3040

Website: ww.503.11 gov FORM 631- Reviseg 12/2023



