Rl SOS Filing Number: 202454043750

@ State of Rhode Island

Annual Report for the year: 1) 4 2;]/
Non-Profit Corporation

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

Date: 4/29/2024 4:00:00 PM

Department of State - Business Services Division

SFILED

APR 2 3 7014

BY |

1. Entity ID Number

000551937

2. Exact name of the Corporation

“THE ART CONNECTICK IN RHODE (SLAND

3. State of Incorporation

4. NAICS Code

711410

5. Brief description of the character of business conducted in Rhode Island

CONNELTINEG LiVES WITH ART BY INVITING )
CREARIZATIONS TC CHTESE ART Fop THEIR SERVICE

ARehsE FOR INSPIRATILN # CoMTFORT.

NOWN PReFI

6. Principal Office Address

City

PAWTULKET

State
q

2ip
ge&ec

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D

President Name \MW DY ] M C,,jz A I

Vice-Prasident Name

Street Address 2 PARE L A CE, 4z Street Address

G D4 WD CKET State 1 | Zi;E) 2560 City State Zip
Secretary Name VERA GLERKE Tressurer Name

eIt 35 PARK PLACE 4% .

City L TUCKET sna?{ ( 0280 City State Zip

8. List ALL directors (names and addresses). Rl Corporations MUST list

at least THREE directors.

Check the box to indicate an attachmele

DireciorNameKARgU LKALD /}(NDEKSCU

Director Name MU f’\) C;,\)' H[ LIL,

Street Address §E T)A’QK !PMC{:—‘/ ‘131‘-{2'

Street Address 8 Cs P/,’\ }QK PL—ACE

200500

Y PAWTUCKET =

City J}QA VU ‘T[}(/K P—r SlaleR \ Zipf)Q_ % é{} City /PA[MT‘J CK efr- State P\ [ 232%0
Director Name ’ﬁ 62 MA f\) 6 QL:VU S‘TC;R_ Director Name
Street Address’jk PA Q,K P)—’MF, ‘3*’-’?‘ Street Address

City State Zip

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 report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must be signad by wither the Prosident, Vice-President, Sacretary, Assistant Secretary. Treasurer, duly Authonzed Representative, Recewer or Trustoe.

Name of Officer/Authorized Representative

WENDY INGR AM

Date

4] 24/ 24

Signature of Officer/Authorized Representalive

L’IE/WW _]/4/¢ y

MAIL TO: / ~/

Division of Business Services

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

Waebsite: www.s0s.ri.gov

FORM 631- Revised" 1212023




