RI SOS Filing Number: 201562908050 Date: 06/09/2015 3:05 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615 .
Phone: (401) 222-3040 ~ Email: corporations @sos.ri.gov ~ Website: Wwwaﬂlaﬁr \&Jb‘ 3 PH 3 05

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2014

Filing Period: June 1 - June 30 - This report must be typed or printed legibly.
Filing Fee: $20 00 - FAILURE TO FILE THIS REPORTBY JULY 30 WILL RESULTIN A $25 00 PENALTY FEE.

Swf e

11 Entity ID No. 2. Exact name of the Corporation

000 861 095 Above & Beyond Foundation
'3 Stale of Incorporation - 4. Brief description of the character of business conducted in Rhode Island
. Non-profit Organization that helps children raise money for after school activities
‘Rl such as sports or tutoring.
"5 Principal office address City B State Zi

123 East Street Pawtucket RI 02860

6. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT)! | . '
President Name i Vice-President Name

Linda Tavares Nickole Gaeta-Cooney

Street Address Street Address

90 Greenwich Ave 993 Pine Street

City ‘State Zip City State Zip
Warwick RI 02886 ‘Seekonk MA 02771
Secretary Name N ‘Treasurer Name

Gloria Lambert Helena T Peterson

Strot Addross e Siroot Adcross

123 East Street 1310 Vine Street

ay State 2 Gy State Z
Pawtucket RI 02860 Pawtucket RI ;02861

( X" BOX FOR ATTACHMENT)

Director Name ' - Director Name

Linda Tavares Nickole Gaeta-Cooney

Street Address T Street Address

90 Greenwich Ave 993 Pine Street

City T State Zip ' City State Zip
Warwick Ri 02886 Seekonk MA 02771
Dirattor Name © | : S o Niaine i
Gloria Lambert Helena Peterson

‘Street Address Street Address

1123 East Street 310 Vine Street

iy State R City State 25
Pawtucket Rl 02860 Pawtucket RI 02861

B REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing Form 641,

This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver .
or Trustee

F"—E DC” Under penalty of perjury, | dedlare and affirm that | have examined

File Date this report, including any accompanying schedules and statements,

and that afl statements containe ein are tfrue and correct.
Check No . JUN U g 2015 ’ﬁﬁ/ﬁ\ P ,% o
By: ' . ,Q{/‘A’_d" / f,m__.;j_ ’Q £ '/ b
t ‘./ - Signature of Officer or Authorized Representative Date
FOR SECFIETAF!Y OF STATE USE OGBY /‘/\02 va

31D ( Helena T Peterson
Form No. 631 Print or Type Name of Officer or Autharized Representative
Revised: 04/2014

121741-3-1010645
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