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STATE OF RHODE (S1.AND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W River Street, Providence, Rhode |sbend 02904-26]5

Phone: (40§ 222 3040 <« Email: COMPOrations@sos ri.gov ~ Website: www sos r Lo

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE vEar 2015

Filing Period: June 1 - Jjune 30 - This repott must be typed or printed legibly.
Filing Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 20 WILL RESULT IN & 525.00 PENALTY FEE.

1. Entity 1D Mo

795873

3. State of lmmr;}e)-rauon

2 Exact name of the Corporation
SpeakYourMind Foundation

4 Bref description of the character of business Sorducied in Rhode island
To create, distribute, and support assistive communication technelogy products and

RI services for indivduals with motor and speech disabilities

i
§. Principal oMfice agiress jCity
49 Weybosset Street, Second Floor Providence

{(NAMES AND ADDIR

Presicism Name

Brendan McNaliy David Rosler

Street Address Strest Address

184 Highland Road 123 Shefdon Street

City Siate 2ip City State 2Zip
Tiverton Ri 02a78 Providence Rl 02906
Secrsary Name Treasuresr Name

Brendan McNally 'Davld Rosler

Streo! Address IStreat Agdress

184 Highland Road

Brendan McNally David Rosier
Street Address Stroet Address
184 Highland Road 123 Sheldon Street
ciy ! , F S 55 o Suo o
Tiverton Rl 02878 Providence il 02906
Diractor Name Director Name
N. Stevenson Potter Leigh R. Hochberg
Street Address Strae! Address
32 Sea Street 47 Salisbury Road
City Srae Zip City
MA 01944

RO TIN-RHODE ISLAND. - o T T R e

ia currentty of record in the Office of the Secretary of State, c re!iiing .

This report must be signsa by pther the Fresident. Vice-President, Secretary, Assistant Sacretary, Treasurer, duly Authorized Renrasentative, Roceiver
or Trusipe

Under penalty of periury, | declare and that | have examined
this report, inchxiing any accompanyi and staternents,

ant_! !;htt ail stat s contained hereinf arg true and torrect.
i}wézzléf{ 5 %%z§/m

Signature of Officer or Authorized Reprasenatib

-

FILED
Brendan McNally

Form No. 831 Prnt e Type N&m;o! Oficer or Aulhormed?%e;;rwgsen%;aiive
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