STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode [sland 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www sos.ri.gov/business

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013

Filing Period: June 1 - June 30 - This report must be typed or printed legibly.
Filing Fee: $20.00 » FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D No. 2. Exact name of the Corporation
576232 Gabrielle Dinsmore Heart & Hope Fund
3. State of Incorparation 4. Brief description of the character of business conducted in Rhode Island

charitable, religious, educational and scientific purposes
Rhode island

5. Principal office address City State Zip
2 Knotty Oak Shores Coventry RI 02816

B L OFFICERS (NAMES AN "DDRESSES) ("X" BOX FOR: ATTAGHMENT) RS
President Name Vice-President Name
None Ronald F. Cascione (First Vice President)
Street Address Street Address
6 Highland Terrace
City State Zip City State Zip
Smithfield RI 02917
Secretary Name Treasurer Name
Nancy Aguiar Mark Mainelli
Street Address Street Address
15 Brown Street 50 Belmont Road
City State Zip City State Zip
Coventry Rt 02816 East Greenwich RI 02318

7. LIST_LL DIHECTORS (NAMES AND ADDRESSES) HHODE ISLAND CORPORATIDNS [i_l_yﬂ LIST NO LESS THAN THHEE (3) DIHECTORS
(X"BOXFORATTACRMENT). [/ - =@ . oo oo f i : ,

Dlrector Name Dlrecmr Name

Jeffrey Dinsmore Rosanne Vece

Street Address Strest Address

2 Knotty Oak Shores 233 Fairview Drive

City State Zip City State Zip
Coventry RI 02816 Meriden CT 06450
Director Name Director Name

Victoria Smith Lily D'Agnese

Strest Address Street Address

50 Proctor Avenue 27 Canterbury Road

City State Zip City State Zip
East Greenwich RI 02818 Lynnfieid MA 01940

8. REGISTERED AGENT IN RHODE ISLAND : :
This information is currently of record in the Office of the Secretary of State Changes require fllmg Form 641.
This report must be signed by either the President, Vice-Presidenl, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that | have examined
thls report, including any A4 panying schedules and statements,

lleDaté = . . T
Fe e R R S FILED at Al state i ded herein are true and correct.
- Check No . ST T F /

ML n's 6/25/13
JUN 2 8 20'3 e Df Officer ™ \ Date
‘ Ronald F.Cascione
T,
.FOR SECRETARY OF S ATE USE M S Print or Type Name of Officer
Form No. 631 First Vice President
Revised: 05/2012 Title of Officer

By:' ;




Gabrielle Dinsmore Heart & Hope Fund
No. 576232
2013 Annual Report

6. Officers (cont’d):

Alphonse Lauro Second Vice President
190 Wooster Street #37
New Haven, CT 06511

7. Directors (cont’d):

Jennifer P. Hoskins Board of Director
26 Sylvan Court
Saunderstown, RI 02847

Carmela Savo Board of Director
190 Wooster St. #66
New Haven, CT 06511

Christopher Shaban Board of Director
4 Grundys Way
Cumberland, RI 02864

Paula Viau Hann Board of Director
13 Cambridge Circle
Smithfield, RI 02917

Christopher Plante Board of Director
111 Park Avenue
Warwick, RI 02886

Daniel Dickerman Board of Director

77 Dover Lane
Carolina, R1 02812

FILED

JUN 26 2013
By 5 Vo325




