RI SOS Filing Number: 202453987640 Date: 4/26/2024 4:00:00 PM

FILED

State of Rhode Island

. APR 2 6 202
== Department of State - Business Services Division )

4

BY.

Annual Report for the year: 2024
Non-Profit Corporation

—> Filing period. February 1 - May 1
— Filng Fee: $20.00
—> Penalty: Additional $25.00 fee if form 1s not filed by May 31.

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

001677869 Rhode Island Cultivator Industry Association

3. State of Incorporation 5. Bref descriptign of the character of business conducted in Rhode Island

- ASScoRThE,

4. NAICS Code

813910

6. Principal Office Address City State Zip
450 Pavilion Avenue Warwick RI 02888

7. List ALL officers (names and adcresses)

Check the box {0 ind cate an atiachment D

President Name

Armand T. Lusi

Vice-President Name Leslie A. Lusi

Street Address .
450 Pavilion Avenue

Street Adcress L
el Adaress 450 Pavilion Avenue

1 \Warwick ste R Zr 02888 | “Y warwick S Rl $osss
Secretary Name £ i J. Eliason reasurer N Armand T. Lusi

Sweet Address 450 Pavilion Avenue StreetAdcIess 450 Pavilion Avenue

Y Warwick ste 7P 02888  |“Y warwick St R 553888

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

Cheack the hax to indicate an :mar.hment[j

Director Name .
HeCOTNAM® Armand T. Lusi

Direclor N&g . .
"eclorNane Eric J. Eliason

Street Acdress -
450 Pavilion Avenue

Stroet Address .
450 Pavilion Avenue

Cit . Stae 2 Cit . State 710
¥ Warwick RI " 02888 Y Warwick RI 65888
Director Name Director Name
Street Address Street Adgress
City Slate Zip City State Zip

9. The Reqistered Agent information 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 repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This repont must be sured by enther the President. Vice President, Secretary. Assistant Secretary. Ireasurer. duty Authonized Represenlaive. Receiver or Truslee

Name of Officerj/Agthorized Representative
Armand Lusi
/ Z ‘A .

"y /)i fao

SignaturWucd@f}%

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhade Island £2804-2615
Phone: (401) 222-3040

Website: wivw $08.Mn.Qov

FORM 631- Revised: 12/2023



