RI SOS Filing Number: 201746693910 Date: 6/26/2017 4:00:00 PM

State of Rhede Island and Providence Plantations

Department of State - Business Services Division RECEIy
R DEEEOF S
Annual Report for the year: 2017 RN it

Non-Profit Corporation 2”
~> Filing period: June 1 - June 30 n JUN 26 AH ”: 3,
-3 Filing Fee: $20.00

—> Penalty: Additional $25.00 fee if form is not filed by July 30.

1. Entity ID Number 2. Exact name of the Carporation

795873 SpeakYourMind Foundation

3. State of incorporation 9. Brief description of the character of business conducted in Rhode Isiand
RI

To create, distribute, and support assistive communication technology products and
4. NAICS Code services for indivduals with maotor and speech disabiiities

624190 - Other Individual an

6. Principal Office Address City State Zip

49 Weybosset Street, Second Floor Providence Rl 02903

7. List ALL officers {namas and addresses) ‘ Check the box to indicate an atiachment E]
Prosident Name Brendan McNale Vice-President Name David Rosler

Street Address 184 Hightand Road Street Address 123 Sheldon Street

¥ Tiverton State gy 2P 02878 City Providence State gy ® 02906
Secretary Name B rondan McNally Freasurer Name 1 - vid Rosler

Sireet AJOIeSS 184 Mighland Road StreetAddress 123 Sheldon Street

Y Tiverton State p) 2P 02878 1y providence State oy Zie 02906

8. List ALL directors (names and addresses). Rl Corporations MUST list at isast THREE directors.
Check the box 1o indicate an attachment D

Director Name Brendan McNally PrrectorName. bavig Rosler

SUestAJdIEsS 184 Highland Road SHectAd91e5S 123 Sheldon Street

" Tiverton State gy % 02878 | ™ providence State o 2P 92906
Director Name 14 $revenson Potter Lrector Name | ioh R, Hochberg

Street Address 32 Sea Street Street Address

47 Salisbury Road

% Manchester State s ZP 01944 % Brookline Stale pa 2P 02445

9. Registered Agent in Rhode island. This information is currently of record in the Depariment of State. Changes require filing Form 641

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

This report must be signed by either the President, Vice-Presiden:, Sacretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Trustes,
Name of Officer/Authorized Representative Date

Brendan McNally / (o / |§/ )__'}.

Signature of Officer/Authorized Representative 7 /
d O"\_( / / Jf

!

MAIL TO:

Uwvision of Business Services !
148 W River Street, Pravidence, Rhede fsiang 02904-261%5
Phone: (401) 222-3040
JUN 2 B 201? 8 79 FORM 631 . Revigsy 08553047
BY 0,1 l(

Website: WWW.S0S.ri.gov




