RI SOS Filing Number: 202454992210

State of Rhode Island

L )

Annual Report for the year: 2024
Non-Profit Corporation

=2 Filing penod: February 1 - May 1
—> Fifing Fee: $20.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

Department of State - Business Services Division

Date: 5/28/2024 4:00:00 PM

FILED

MAY 7 8 2024

Uy

1. Entity ID Number

000066345

2. Exact name of the Corporation
Ocean State Artisans

3. State of Incorporation

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

RI To raise the artistic conscience of Rhode Islanders through various
4. NAICS Code mediums,
813910

6. Principal Office Address
55 Island Drive

Clty State
Coventry RI

Zip
02816

7. List ALL officers (names and addresses)

Check the box to indicate an atlat:hn'uammI

President Name

Vice-President Name

Elizabeth Giguere Mary Beth Dugan
Slect AJEIeSS 12 Westview Rd SueetAddress 49 McCormick Rd
Y Middletown SHe Rl % 02842 | Newport S Rl [T2s40
Secretary Name -0 Markey-Haydt TreesurerName paul DiCarlo
SveetAdsiess 108 Beverly Street PrestAd0e=: 55 Istand Drive
Y North Providence | 5** Rl Zp 02004 | Coventry SRl (55816

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

Chaeck the box to indicate an anachmentD

Dircctor N ,
rectorName Margery Dumaine

tor N . ,
Drector Name pichelle Leveillee

Street Address

Straet Address

15 Loxley Rd 88 Twin Brook Lane
““ Providence See R 7 02908 |““ Coventry Siate Rl 88a16
Dtrector Name Lora Fidler Director Name
Stresel Address 166 West Street Street Address
Y West Warwick S R P 02893 Y State Zp

9. The Registered Agent information of record with the R| Department of State is 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 ail statements contained hereln are true and correct.

This report must be signed by sithar the Presidant, Vice-Prasident, Secretary, Assistant Secrelary, Treasurer, duly Authorized Reprassniative, Racerver or Trusies.

Name of Officer/Authorized Representative
Paul DiCarlo, Treasurer

Date

5/20/24

-
Signature owmorized Ripﬁsantaiiv /
=/ d/ ) L ——

MAIL TO:

Divislon of Business Services

148 W. River Street, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040

Wabsite: www.s0s.1.gov

FORM 631- Revised: 12/2023




