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

A. Ralphb Mollis, Secreiary of State
Corporations Division

148 W, River Streel
Providence, RI 02904-2615
407.222.3040

u-‘ﬂ"
NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Periad: June 1 - June 30 « Filing Fee: $20.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RI.G.L. 7-6-94, each co

rporation failing or refusing to file its annual report within the time prescribed by law (RLG.L. 7-6-91} is subject 1o a

penalty fee of $25.00,
1. Corporate i) No. 2. Name of Corporation

120580 Rekindiing the Dream Foundation
3 State of mcorporation 4. Corpurate address in Rbhode Island - Strect Address City Zip
Rhode Island 797 Westminster Street Providence 02903
5. Foreign corporation. Enter principal office address City State Zip

Presxdem J\ame
Kathleen Crain

6. Brief Description of the chardcter of the affairs which are actually condricled in Rbode Island

L ice Prestdem Name

Dtrecmr ’\cmm

Thomas M. Brady

D:recror f\ame

Matthew M. Clarkin, Jr.

Street Address Street Address

77 Blackstone Boulevard

City Staie Zip City State Zip
Providence RI 02906

Secretary Name Treagsurer Name

Street Address Street Address

ity Starte Zip City Stete Zipy

Sreet Address

Street Address

9. REGISTERED AGENT- IN: RI-IODE ISI.AND

797 Westminster Street 797 Westminster Street

City Steate Zip City State Zip

Providence RI 02903 Providence RI 02903

Director Name Director Name

Kevin Jackson

Street Address Street Address

12 Dwight Street )

ity Starte Zify city State Zip

Providence RI {02908 1 b

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1.G.L. 7-6-13/7-6-78

This report must be signed by either the PresF],I‘:cEﬁnt, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

1 declare and affirm that I have examined this
panying scheduies and statements, and that all

Under penalty of perjury,
" “report, icluding gny aj
are true and correct.

77? /5/7.937 saerfghs e 03]

Signare of Officer Date

Kathleen Crain
Print or Type Name of Officer

President of School Board
Title of Officer

Form 631 Rev. 09/17



