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State of Rhode fslend and Providence Plantations
Department of State - Business Services Division

R/’ﬁ

Annual Repart for the year:

Non-Profit Corporation

—3 Filing period: June 1 - June 30
—>Fliing Fee: $20.00
—3 Penalty: Additional $25.00 fee if form is not filed by July 30.
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2, Exact name of the Corporalion

Peiindling Yhe Dyeam Foundation

} Entity [D Numbset

ROFRO

5. Brief description of-the character of business conducled in Rhode Island

Buthers prvake Support 1o enhance the opporfunihes
Provided o L(wrh In Providence Pupli L Schools:

3 State of Incorporation

4

4. NAICS Code

67

Stale

&

Zip

01903

6. Prncipal Office Address

197 westninsiey St

7. List ALL officers (names and addrasses)

Ciy

Prwvidence

Check the box to indicate an attachment [ ]

C dent Name

Adivpner N Mdher veerressne Nicholas Hthyd

Sgiaﬂddrems }*m.hﬂﬁ( S"’ Streot Address 7(77 WEH mn’lgk’l S,_

W%Dmv dence P [ige3 [ Povidence ™ E4 [P02903
Secretary Name \/H (,H'Nr Treasurer Name M l(,l/]ae,l ~) th IUDHO

Slrest Address I Stresl Addres 47 w e \S ‘,'m IY] S k: ', S /,

City State Zip

* Orovidence,

8. List ALL directors (hames and addresses). Rl Corporations MUST list at least THREE directors.

State El Zip owoi

Check the box to Indlcate an atlachment D

Director Name \] OS@ PVI D\ QWL Director Name n’“ (\lhae/\ T)' H’I']M[}/\O

0 voesinansler St seeathiaess 107 weshnmsier St
“Drovidence [t [* 095 | providence [* 1 [* 62403
Prefertem ¢ ristopher Maher estiene W10 Hemond
AT weskimin e St e a1 wahmingler St
Toovidence. ™ A * 029631 providence . |24 |*0IA03

9. Régistered Agent in Rhode Island. This information Is currently of record In the Departmenl of State. Changes require filing Form 641.

Under penalty of perjury, | declare and affirm that | have examinad 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-Presidant, Secrefary, Assistant Secrelary, Treasurer, duly Authorized Representalive, Recelver or Trusise.

ama of Officar/Authorized Reprasentalive

ﬂJéﬂl ﬂ b)/a NA) H 7

Date é // ?/7

SIGN NOCUMENT HERE

Signature of OfcerIAuth?d Reprasentative

MAIL TO:
Divislon of Business Sarvices

FILED

148 W. River Strest, Providence, Rhode [sland §2904-261%

Phone: (401) 222-3040
Wobsite: www.s0s.ri.gov
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