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1. Entity ID Number 2. Exact name of the Corporation
000419333 Better Business Bureau, Inc.
3. Stats of incorporation 5. Brief description of the character of business conducted in Rhode Istand
MA Trade Assoaciation - {o be the leader in advancing marketplace trust,
4, NAICS Gode
6. Principal Office Address City : State Zip
_| 290 Donatd Lynch Bivd,, Sulte 102 Marlborough . MA 01752
7. List ALL officers (names and addresses} Check the box to Indicate an attachment D
Prestdent Nams a1 J Sanders President & CEO \ice-President Name NONE

Sirest Address 38 O'Malley Road Street Address NONE

ClY pariborough State ya 7P o752 Y NONE stle yone | “P NONE
Secretary Name Kevin J Sanders Prestdent & CEO Treasurer Name p yert J Dennehy

Streat Addiess g oMalley Road Strect AJUIeSS 43 prentiss Place

CitY mariborough - State pap Zip 04752 CiYY Medtleld Stale ma Zip (2052

8, List ALL directors (names and addresses). Ri Corporations MUST flst at least THREE directors. lzr
Check the box to Indicats an attachment

Director Name yyn cant Spoto Director Name 4 ¢,y gchlosherg

Streat Address go oo acs Road Streel AdUOsS 47 Borklay Street

City Weliesley State MA Zip 02481 City Bdston Stale MA Zip 02117
Director Name oo Cutting Pirector Name o ramniah Johnston

Streat Address 404 waverly Street Suite 8 Slreet Addfoss g3 Raymond Ave.

ClY Ashland State 2P g4721 CtY gomarville State pa 7 2144

a4, Registered Agent in Rhode Istand. This information is currently of tacard In the Depariment of State. Changes require filing Form 641.

Under penalty of petfury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contalned herein are true and correct,

This report must be signed by elther the President, Vice-President, Secralary, Assistant Secratary, Troasgs

it AW,IRepresenrarr‘ve, Receiver or Trustee.

Name of Officer/Authorized Representative Ji. &‘:L ¥ Date
Kevin J. Sanders President & CEO 511512019

Signapyre of OffigasAuthorized Representative ‘ ““I 26 26'9
L RS ety ceo SN M N
MAIL TO:

Division of Business Services

148 W. River Streat, Providence, Rhode island (02904-2615
Phone: {401) 222-3040 ‘

Website: www.sos.rl.gav FORM 831 - Revised: 11/2017




DOUG WAYBRIGHT
17 BOUTWELL HILL ROAD
WESTFORD, MA 01880

KEITH S, CRUMPTON
611 HIGH STREET #91
DEDHAM, MA 02027

DAVID MARGOLIS
374 SINGLETARY LANE
FRAMINGHAM, MA 01702

JAMES SHINER
14 ERWIN ROAD
NORTH READING, MA 02127

DANIEL SILVER
85 WELLS AVE.
NEWTON, MA 02459

RICK TAGLIENTI
227 ARLINGTON STREET
FRAMINGHAM, MA 01702

JOHN AMBROSINO
39 WEST WATER STREET
WAKEFIELD, MA 01880

WILLIAM BALL
197 CLARENDON ST # C6
BOSTON, MA 02116

MICHAEL GAVIN
1 FEDERAL ST. FL 2
BOSTON, MA 02110

LiZ GRAHAM
4 COPLEY PLACE SUITE 700
BOSTON, MA 02116

JUDITH LEARY
40 SPEEN STREET
FRAMINGHAM, MA 01701

Ur9335

NICK NEDZWECKAS
62 ROSE ST
REVERE, MA 02151

CHANDRA LEARY-COUTU
23 FRONTIER DRIVE
PELHAM, NH 03076




