STATE CF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island (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.

2, Exact name of tha Corporation
Stephen Marra Foundation

1. Entity 1D No.

790852

3. State of Incorporation

4. Brief description of the character of business conducted in Rhode Island
Support organizations that provide food, housing, medical care and othar agsistance to

L

Rhode iIsland vulnerable persons and provide food, shelter and veterinary care to animals.
§. Principal office address City State Zida
21 B Eagle Run Warwlck Rl 2818

Presidant Name u:e -President Name

Michael Marra Brandon Swaet

Street Address Street Address

243 Knight Street 38 Durham Street #2 )

City State Zp City State Zip
Providence RI 02909 Providence Rt 02608
Secretery Name Treasurer Name

Doreen Sullock Doreen Bullock

Street Address Street Address

21 B Eagle Run _ 21 B Eagle Run

City Zin City State Zip
Warwick 02818 Warwick R? 02818
Diractor Nama Director Name

Michael Marra Brandon Sweet

Street Address Street Address

243 Knight Street 38 Durham Street #2

Clty State Zin City State Zp
Providence Rl 02509 Providence Rl 02908
Director Name Director Name

Doreen Bullock

Street Address Street Address

21 B Eagle Run

City State Zip City

Warwlck

Thls Im'ormal!on Is currently of a'eoordln the Office of the Secretary of State. Changes require nIIng Form u1

This report must be signed by either the Prasident, Vice-Fresidenl, Secrelary, Assistant Secretary, Treasurer, Receiver or Trusiee

FILED

JUL 08 2013
\DeS

Under penalty of perjury, | declare and affirm that | have examined
this repont, including any accompanying schedules and statements,
and that gl sistements contained herein are true and correct.

y -‘Z%M

S & of Officer Date
Michasl Marra

Prirt of Type Name of Officer

Form No. 631
Revised: 05/2012
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Tille of Officer




