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1 Entity 1D Number 2. Exact name of the Corporation
000030425 THE TROPICAL FISH SOCIETY OF RHODE ISLAND, INC.
3. State of Incorporation 5. Briet description of the character of business conducted in Rhode Istand
Rhode Island To increase and disseminate the knowledge of aquarium keeping as a
4. NAICS Code non-profit service to aquarists everywhere.
813312
6 Pnncipal Office Address City State Zip
171 Broad St North Attleboro MA 02760

7. List ALL officers {names and addresses)

Check the box fo indicate an aftachmert L

Presd . -
ceident Name Richard Pierce

Vice-President Name None

Street Address 171 Broad St

Sirect Aadress None

™ North Attleboro S@ie pma |2 02760 | None saie ze
Secrctary N Tarry LaPierre Treaserer 8O Kirk Amidon

Strect Addiess 199 Baxter St Seerhadiess 25 Beach St

Y pawtucket sute g Ze 02861 | Wrentham Sate mA 155093

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

Check the box to indicate an attachment[_]

Ovector Name ~arol Brule

Oirector Name 1y 2vid Smith

Sirect Address 39 Pay10n Sl

Street Address 45 Peach Orchard Dr

% providence State i 20 02905 |™ Riverside Sate oy T
Director Name Nathan Jusla Direclor Name None

Street Address 444 Osborn St Apt 3 Stireel Address None

™ Fall River Seie MA  |#7 02724 [ None sute Ze

9 The Registered Agent informanon of record with the Ri 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 all statements contained hereln are true and correct.

Tres ropat munt Do snod Dy aiher the Prosdont Vice Prosdnd, Secraary Assuisiant Socratary. Treaswnr, duly Authonzed Raprasariatve Racenver o Trusioo

Name of Officer/Authonzed Representative
Kirk Amidon

Date
6/25/2025

L,
Signature of Ofﬁcc:T&rjzz Repcesentative

MAIL TO: i <
Civision of Business Services
148 W Rrver Sureet, Providence, Rhode tsland 02904-2615
Phone: (401) 2223040 AUG 12 2025
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