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Non-Profit Corporation

— Filing period: June 1 - June 30 an gy .
— Filing Fee: $20.00 L12 PMI2: 50
= Penalty: Additional $25.00 fee if form is not filed by July 30.

1. Entity 1D Number 2. Exact name of the Corporation

62989 The Rhode Island Charities Trust

3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Island

Rhode island To operate, supervised & controlled by, operate for the benefit of the R.. Comm. Found
5. Principaf Office Address City State Zip

One Union Station Providence RI 02503

6. List ALL officers (names and addresses) Check the box to indicate an attachment 7]
President Name Neil D. Steinberg Vice-President Name None

Street Address One Union Station ‘ M Street Address

City Providence State RI Zip 02903 City State Zip

Secretary NameMary w.e Daly Treasurer Name John Barnett

Street Address yna Union Station StreetAddress Ope Union Station

Ciy providence State g Zip 02903 City providence State Ry Zip 02903

7. List ALL directors (names and addresses). RI Corporations MUST list at least THREE directors.
Check the box to indicate an atlachmenl

Director Name pichael K. Allio Director Name £ rederick K. Butler

Street Address e Union Station StreetAddress one Union Station

City Providence State RI 702903 | °™providence State pi ZiP 92903
Director Name - ary W.C. Daly Director Name Edward 0. Handy Il

Street Address One Union Station Street Address One Union Station

€ty Providence Stete R ZP 02903 | “Y Providence State Ry “p 02903

8. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641.

Under penalty of perjury, | declare and affirm that | have examined this repart, 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-President, Secretary, Assistant Secrelary, Treasurer, duly Authorized Representative, Receiver or Trustee.
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THE RHODE ISLAND CHARITIES TRUST
CORPORATE L.D. No: 62989

6. List ALL officers (names and addresses) (cont.)

Name Address Title

Neil D. Steinberg One Union Station CEOQO and
Providence, RI 02903 Ex Officio Member

Marie Langlois One Union Station Chair

Providence, RI 02903

7. List ALL directors (names and addresses) (cont.)
Name Address
Jonathan D. Fain One Union Station

Providence, RI 02903

Carrie Bridges Feliz One Union Station
Providence, RI 02903
Ann-Marie Harrington One Union Station
Providence, RI 02903
Meghan Hughes One Union Station
Providence, RI 02903
G. Alan Kurose, MDD, MBA, FACP One Union Station
Providence, RI 02903
Mary Lovejoy One Union Station
Providence, RI 02903
The Honorable Ernest C. Torres One Union Station

Providence, RI 02903
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