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1. Enﬁty ID Number €]
000090143 .

2. Exact name of the Corporation & - o . “
Rhode Island Marine Archaeology Project ' —

3. State of Incorporation [&#]

4. NAICS Code
813990 - Other Similar Organiz:

5. Brief description of the character of business conducted in Rhode !sland [g]
RI Marine archaeology training and research

6. Principal Office Address fea) City State Tzie

215A State St Bristo! RI 02809

7. List ALL officers (names and addresses) hay - - — R Ched(ﬂ\eboxtomdmteanattad\mem O
: entNam® vacant v Shannon Nelson-ﬂaney

fh'eelMdra-ss Street Address 18 Lamplighter Dr.

k4 Stete Ze % Shrewsbury State ma 7P 01545
Secretary Name oy eita Kramer Treasurer Name ¢ . rol Hottenrott

SuoetAddm&s 161 lamdomre Rd. Street Address 8 Brooks Ave

CtY warwick State g ZP 02888 |CM Newport = . State gy | Zp 92840

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

Check the box to indicate an attachment

Director Name g veve Bastien Director Name ywiyjiam Bums

Street Address 47 Devonshore Dr. Street AJIresS 4520 Terra Nova Bivd

CHY waterford S ey | osss Y pacifica ™™ ca 2P 94044
Director Name 4 hn Cassese v OrectorNamo (s eg DeAscentis™ - - . - ° L

Street Address 200 Boulder Way Street Address 37 Eimwood Or. - T .
CiY East Greenwich State oy P 02818 CY Middietown Ste o . .| 2P 2842

9. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641,

Under penalty of perfury, | declare and affirm that | have examined this including any accompanying schedules and
statements, and that all statements contained herein are true and correct. )

This report must be signed by either the Prasident, Vice-President, Secretary, Assistant Secrotary, Troasurer, duly Authorized Representative, Receiver or Trustee.

Name of Officer/Authorized Representative
Shella Kramer

-~ e oy o o o—

Signature of /Authorized Representative T _ -
w} WIGN DOCUMENT HERE

. D:;ea /5372}; .

MAIL TO:

Dhvision of Business Services

148 W. River Street, Providence, Rhode island 02904-2615
Phone: (401) 222-3040

Website: www.sos.n.gov

t
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Additional Board Members - 2024
Rhode Island Marine Archaeology Project
000090143

Debby Dwyer
53 County Rd.
Barrington, R 02806

Joy Elvin
641 Middle Road
Portsmouth, RI 02871

John Hoagland
4 Portside Drive ‘
Mashpee, MA, 02649

Roger Hudson
254 Namquid Dr.
Warwick, RI 02888

Linda Jenkins s
25 Rim Rock Rd
Tiverton, RI 02878

Kerry Lynch
6424 Comning Rd.
Cocoa, FL 32927

Peter Nulton
223 Condon Ave.
Pawtucket, RI 02861

Jeremy Wilmes
PO Box 50132
Jacksonville Beach, FL 32240
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