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State of Rhode Island _
and Providence Plantations
Office of the Secretary of State

A. Ralpph Mollis, Secretary of State

e
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: June 1 - June 30 « Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* It accordance with R1G.L 7-6-94, sach corporation failing or refusing to file its annual report within the time prescribed by law (R1G.L. 7-6-91) is subject to a

Corporations Division

148 W. River Streer
Providenice, RI 02904-2615
4001.222 3040

penalty fee of $25.00.
1. Corporgie 1D No. 2. Name of Corporation
150549 THE CHRISTOPHER J. CONCHA FOUNBDATION INC.

3. Mate of eomporation 4. Carporcite address in Rbode Island - Street Address Cily Zip
RHODE ISLAND 8 BRIAN AVENUE NO. SMITHFIELD | p2896
5. Foreign corporation. Fnter privcipal office address City Steite Zip

G. Brigf Description of the character of the afferirs which are actually conducted in Rbode Istand

THE PROMOTION OF CHARITABLE AGTIVITIES AND FUNDRAISING
NEONATOLOGY, INCLUDING BUT NOT LIMITED, SUPPORTING THE

TO BENEFIT PERSONS AND

NEEDS OF NEO

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT} ] FILLIN §

ORGANIZATIONS INVOLVED IN

NATOLOGY INTENSIVE CARE UNITS AND
PACES BEFCRE USING ATTACHMENTS

9. REGISTERED AGENT IN RHODE ISLAND

President Name Vice President Name
JOYCE M. GORNIE DIANA L. McALISTER

Street Addvess Strevt Address

8 BRIAN DRIVE 135 CATTLE FARM DRIVE

City Sleiie Zip City State Zip
NORTH SMITHFIELD RI 02896 RALEIGH NC 27603
Secreltary Name Treasurer Name

ALBERT GORNIE CHRISTINA CONCHA

Street Address Street Address

8 BRIAN AVENUE 1159 HIGHLAND AVENUE, 35-B

City State Zip City State Zip
NORHT SMITHFIELD RI 02896 WATERBURY CT 06708
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN IHREE (3). R.1.G.L. 7-6-23
irector Name Director Name

JOYCE M. GORNIE DIANA L. McALISTER

Streel Address Streel Address

8 BRIAN AVENUE 135 CATTLE FARM DRIVE

City State Zipy City Sterte Zip
NORTH SMITHFIELLD RI 02896 RALEIGH NC 27603
Director Name Director Nane

ALBERT GORNIE CHRISTINA CONCHA

Street Addvess Street Address

8 BRIAN AVENUE 1159 HIGHLAND AVENUE, 35-B

City State Zip Ciry Sterte Zif
NORTH SMITHFIELD RI 02896 WATERBURY CT 06708

This information is currently of record in the Office of the Secretary of State. Changes require tiling of Form 641 - RLG.L. 7-6-13/7-6-78

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

W 150549

64310-6-616341

Under penalty of perjury, 1 declare and affirm that I have examined this

port, including any accompanying schedules and statements, and that all

HLtU ements contained heyein are true and correct,
File Dute @ ’/ ) //
‘ JUN 0 8 2011 Dae
Check Ne. JOYCE M. GORNIE
B w /ﬂﬂ / Print or Type Name of Officer
' ' Bl PRESIDENT
FOR SECRETARY OF STATE USE ONLY Tale of Officer

Form 631 Rev, 09/17
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