RI SOS Filing Number: 201900054780

. State of Rhode Island and Providence Plantations
\ @ ' Department of State - Business Services Division
“Mrper? .

Annual Report for the year:

2019

Non-Profit Corporation
—) Filing penod: Juhe 1 - June 30
—>Filing Fee: $20.00
—) Penalty: Additional $25.00 fee if form is not filed by July 30.

Date: 6/27/2019 4:00:00 PM

FILED

UN27 208 </

1. Entity 1D Number

2. Exact name of the Corporation

813219 - Other Grantmaking

118174 The Steere House Foundation

3. State of Incomoration 5. Brief description of the character of business conducted in Rhode Island

Rhode Island Fundraising activities to support resident care programs at Steere House.
4. NAICS Code

6. Principal Office Address
100 Borden Street

City State Zip

Providence RI 02903

7. List ALL officers {(names and addresses)

m——
Check the box to indicate an attachment [ ]

President Name | i 42 M. Cannistra, BS, MBA, CCRC

Vice-President Name b i Astphan, RN, MBA

StreetAddress g Ridge Road

Street Address 49 A damsdale Ave

€% Smithfield State Rl 2 02017 | ™ Attleboro Ste yaa 2 02703
Secretary Name 1y;ane Steere Nobles Treasurer Name N orma Owens

Street Address 47 Fagt Pond Road Street Add(ess 434 Camden Court

CitY Narragansett State Ry 2P 02882 City wakefield State gy Zp 02879

8 ListALL directors (names and addresses). Ri Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Director Na™e pianne Bourget

Director Name 211 C. McMahon

Street Address Jupiter Lane Unit A

tr
Street Address gg vale Avenue

©¥ Richmond Stete R % 02898 | warwick S Ry 2P 2888
Director Name Julie H. Richard Oirector Name

Street Address g wake Robin Road Unit 3003 Street Address

City Lincoin State RI 2ip 02895 City State Zip

9 Registered Agent in Rhode Istand. This information is currently of record in the Department of State Changes require filng Form 641.

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

This report must be signed by either the President. Vice-President. Secretary. Assistant Secretary, Treasurer, duly Authonzed Representatve, Receiver or Trustee

Name c;o/ﬁ;ermumf:rized Representative Date
Linda .C?nnistra 06/17/2019
i
gnapjre ofOfficer/Authorifed Reprgsentative
/ Z( ’il\ SIGN DOCUMENT HERE

ja—
HML"\():
Division of Business Services
148 W. River Street, Providence, Rhode Isiand 02504-2615
Phone: (401) 222-3040
Website: www.s08 n.gov

FORM 631 - Revised: 03/2019



