RI SOS Filing Number: 202453936800 Date: 4/29/2024 4:00:00 PM

State of Rhode istand

Annual Report for the year:

Department of State - Business Services Division
Non-Profit Corporation
—> Filing period February 1 - May 1

W
—> Filing Fee: $20.00

—> Panglty. Addrtional $25.00 fee i form is not filed by May 31,
1 Entdy ID Number 2. Exact name of the Comoratian

000560137 Leapfest Association
3 State of Incorporation 5. Brief descnption of the character of business conducted m Rhode Island
RI The purpose of the Leapfest Association is to together peopie with a common interest in

supporing Rhode Island paratrooper activites. 1o enhance esprt de corp of Amencan

4 NAICS Code paratroopers and therr imemational comrades. To pay honor 10 paratroopers that distinguish
themsaives and to educate the general community about the values, histary and hneage of the

813990 aitbome community.

6. Principal Office Address City State Zip

2841 South County Trail, Bidg 230 East Greenwich RI 02818

7. List ALL officers (names and acdresses) Check the box o indicale an attachmeni

Presdent Name

Vioe-Presudent Name

| David W Varjian_ Jeffrey P, Nelson
Sireel Address Sires! Addreas
2841 South County Trail, Bldg 230 2841 South County Trail, Bldg 230
City State 2p %q , State Zp
East Greenwich RI 02818 ast Greenwich RI 02818
Secretary Name Treasurer Name
Derek J. Zonfrilli Mabel Y. Langlais
Street Address Sueet Address .
2841 South County Trail, Bldg 230 2841 South County Trail, Bidg 230
Ci State P Ci State Zi
Y : RI Tos18 East Greenwich RI 62818

8. List ALt airectors (names and addresses). RI Corporations MUST kst at least THREE directors.
Check the box to indicate an aftachman

WB!;D Nlmmmgsg D'L'fldcoégT Davis
Street Address Steet Address .
n j 230 2841 South County Trail. Bidg 230

C

East Greenwich | B Bos1s  |Ehst Greenwich Hr 02818
Waﬁ"ﬁ. Comerford Oredor Name

Streat Aodress Street Aocress
2841 South County Trail, Bkdg 230

Cry . State Zp City State Fd
East Greenwich l RI 02818

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

Under pensity of perjury, | declare and sffirm that | have examined this report, inckuding any sccompanying schedules and
Statements, and that ali statements contained herein are true and comect

s ropont must be S.0ned by sither e Pracident. Vice-Pratdient Secrefary. Asuistant Socreiary. Treesurse, ouly Authorized Repmasntatw, Receiver or Trusies
Name of Officer/Authonzed Represeniative Oste
April 25, 2024

FILED
APR 2 9 204

BY__\lleQ
.2

143 W River Street, Providence, Rhode lang 02904-2615
Phone: (401} 222.3040

Webste: www 508 N.gov
FORM 631- Rewisad 12/12023



