RI SOS Filing Number: 202566356340

State of Rhode Island

Annual Report for the year: 2025
Non-Profit Corporation

—> Filing penad: February 1 - May 1
-3 Fiing Fee' $20 00
—> Penally Additional $25 00 fee of formas not filed by May 31,

Date: 2/26/2025 4:00:00 PM

Desartment of State - Business Services Division
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1. Entity 1D Number

001661868 Explore Bristol

2. Exact name of the Corporation

3. State of Incorporation

Rhode Island

4, NAICS Coce
813910

5. Bnief descnption of the character of business conducted in Rhode Island
A public-private entity organized to enhance the economic vitality of
Bristol, and make Bristol a better place to visit, work and live.

6. Pnincipat Office Address
43 Bagy Wrinkie Cove

Caty
Warren

Stale
RI

Z1p
02885

7. List ALL officers (names and addresses)

Creck the box to indicate an attachment E]i

Presidenl Name

Jeffrey Hirsch

Vige-Dresident Name

Street Address 43 Bagy Wrinkle Cove Street Address

Ciy Warren Slale RI Zip 0288_5 Cry State It
Secrelary Namre o o _I reasurer Name: O
Streel Address ) Streel Address

City Stiate le_ Cly State i ]

8 List AL directors {names and addresses). RI Corperatons MUST st at lnast THREE dirertors.

{theex the box 10 ndicdte an al‘.a(:hrr'unl[:]J

Dhrector hame

Jeffrey Hirsch

Drreclor Name .
EOTRENE Alayne White

Streel Address

43 Bagy Wrinkle Cove

Street Addiess

11 Constitution Street

“Y Warren SE R “° 02885 |“" Bristol S R 65809
Mhrecics Name Brian Tavares Director Name

Sreet Aacress 4?4 Hope Street Street Address |

L - e Z_l I 7

Caty Bristol State RI 2p 02809 Ciy Slate 15!

9. The Registered Agent information of record with the R Department of State 1s accuraie. Changes require filng Form 641

Under penalty of perjury, i declare and affirm that | have examined this report, including any accompanying schedulas and
statements, and that all statements contained herein are true and correct.

Phiy rgport iousi e sigred by edher e Prosideni, Vice Presdent Secrelary. Assaslast socelary. Tregsaren duly Authunzed Reprasentaive Recmiver or Trusiee

Name of OQfficer/Authonzed Reprosentative

Jeffrey Hirsch

Dale
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-Sugnalurc of Officer/Authoriz¢ (:preseﬁ'lanvc
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MAIL TO:

Division of Business Services

148 W [River Street. Providence, Rhode Island 02404.2615
Phone: (4C1) 222-3040

Website: www SGs.r.gov




