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State of Rh ode Island A. Ralph Mollis, Secretary of State
and PI’OVidCﬂCC Plantations Cenparations Pivision
M=% Office of the Secretary of State 148 W River Streer

Ah FProvidernce, RE 02904-2615
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 01,222 3040
Filing Period: June 1 - June 30 « Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

* in accordance with R1.G.L. 7-6-94, cach corporation Jailing ar refusing to file its annual report within the time prescribed by law (R1.G.L, 7-6-91) is subject to a

penaley fee af $25.00.

I, Corproraie 1T No. 2 hame of Corporation

61107 Bristol Good Neighbors

3. State of Incorporation . Corpuraie address in Khode Kland - Street Adedress City Zip
Rhode Isfand 399 Hope Street Bristol 02809
5. Foreign corporation. Enier Lrincipal office address City Stette Zip

G Brief Description of the chardcier of the affeirs which are actuddly conducted in Rhode islard

Soup Kitchen and Food Pantry

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Presichent Name Vice President Name

Jeffrey W. Steadman

Street Address Street Adedross

10 Wapping Drive

ity Siciie Zip <ty State Zif
Bristol RI 02809

Secretary Name Treasurer Name

Karen Santolupo Same as Secretary

Strevt Address Street Address

36 Burton St.

Ciry State Zipy Ciy State Zifz
Bristol Rl 02809

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)E FILL IN SPACES BEFORE USING ATTACHMENYTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.I.G.I. 7-6-23

Drrector Nome Firecior Nane

Dorothy A. Wilson K. C. Ferrara

Street Adedress Street Address

5 Hopewaorth Ave., 79 Perry St.

City Sate Zip City Sate Zip
Bristol Rl 02809 Bristol RI 02809
Direcior Name Director Name

Ed Carusi Wendy Quinn

Mreet Address Streer Address

P. O. Box 895 5 Poppasquash Rd.

City Storte Zip Cify Staty Zif
Bristol RI 02809 Bristol RI 02809

9. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1.G.L. 7-6-13/7-6-7§%

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusiee

| GLED7 —
SHAL b )27
Print or Type Name of Officer

Under penalty of perjury. I declare and affirm that I have examined this
File Date
Signafure of ()ﬁ‘icer ¢ Date
By: .
Bl President

report, including any accompanying schedules and statements, andythat all
Check Y_—m
B Jeffrey W. Steadman
FOR SECRETARY OF STATE USE ONLY Title of Off
ifle o, lrer

Form 631 Rev. (9/17



Bristol Good Neighbors
399 Hope St.

Bristol, RI 02809

ID # 61107

Attachment to Form # 631
Year: 2010

Additional Board Members:
Wendy Davis

33 Clifton Rd.

Bristol, RI 02809

Judith A. Elste

63 Union St.
Portsmouth, RI 02871

FILED

Jun 01 200
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