RI SOS Filing Number: 202577360730  Date: 8/1/2025 11:27:00 AM

“ﬁ State of Rhode Island
3 Department of State - Business Services Division

RECEIVED

Annual Report for the year: 2022 w1 DEPT. OF STATF
Non-Profit Corporation BLS SVCS Dy

—> Filing period” February 1 - May 1
—> Filing Fee: $20.00 - .
—> Penalty: Additional $25.00 fee if form is not filed by May 31, ZUZS AUG l A ” 21

1. Entity ID Number 2. Exact name of the Corporation

000161918 Coastal Wellness Collective

3 State of Incorporation 5 Brief description of the character of business conducted in Rhode Istand

RI Non-profit professional association for the purpose of professional

4. NAICS Code networking and clinical support.

813920

6. Principal Office Address City State Zip

10 HILLVIEW DR Westerly RI 02891
7. List ALL officers {(names and addresses) Check the box to indicale an attachment D
PresdentName Michael DeRosa VieePresdentName | AURA LEHRMAN-KELLY

S"Gﬁt Address 101 A|rp0r‘[ Road Stroot Addross 5 MECHANIC ST, SUITE1

Y Westerly State Ry ?° 02891 |°Y Hope Valley S RI To832

Secretary Name Treasurer Name

Lauren Roth Paul Sanders

StestAddress 931 OLD TOWER HILL RD, #203 SteetAddress 209 Rolling Hill Road

“Y Wakefield Sate g 02879 | Portsmouth Sete ) 55871
8. List ALL directors (names and addresses), RI Corporations MUST list at least THREE directors,

Check Lhe box to indicate an at‘lachmant[]l

Director Name Director Name

Jessica Wolke Renee Lamontagne

Street Address Streat Addrass

21 Canal Street 2nd floor 24 Salt Pond Road, Suite H1
“Y Westerly Sale g 2 02891 | wakefield St R 4p

Director Name

Director Name

Marian Faller Mark Couture
SuestAdress 10 HILLVIEW DR StestAadress 48 Maxson Hill
% westerly State R 20 02891 |“Y Ashaway SeleR| 65804

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

Under penalty of perjury, | declare and affirm that | have examined this repoft, Including any accompanying schedules and
statements, and that all statements contained herein are true and correct,

This report must bo signad by edthor the Presidant, Vice-Prosidont, Secretary, Assistant Secratary. Troasurar, duly Authonsed Hepresentative, Recorvar or Trustoe.

Name of Officer/Aulhorized Representative Date
Mark Couture 7/08/2025

Signature of Officer/Authorized Representalive

FLED

MAIL TO:

Division of Business Services AUG 1 2025 l lg'}

148 W. River Stroet, Providance, Rhode Island 02%404-2615
Phona; (401) 222-3040 \1 3
Website: www.505.n.gov x A

1314

FORM G417 Kevisen 170000



