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Annual Report fok the yéar:

Non-Profit Corporation

—> Filing period: June 1 - June 30
—> Filing Fee; $20.00
—> Penalty: Additional $25.00 fee if form is not filed by July 30.
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Department of State - Business Services Division

FILED
JuL 03 2018

o |H]E LN

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

813110 - Religious Organiza

000090423 Yankee Chapter - SAGA

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhode Island smocking, heirloom sewing, service projects

4. NAICS Code

6. Principal Office Address
50 Pequot Road

City State Zip
Pawtucket Ri 02861

7. List ALL officers (names and addresses)

—
Check the box to indicate an attachment D

President Name Jane Beehl'

Vice-President Name

Patricia Tarpy

Street Address 472 Earle Drive

StreetAddress g paquot Rd

C% North Kingstown State gy 2P 02852 | ™ pawtucket State ZP 02861
Secretary Name o aron Simoneau Treasurer Name o atricia Tarpy

Street Address 964 Longview Drive Street Address 50 Pequot Rd

C North Attleboro State Ma Zp 02760 Y pawtucket State R ZP 02861

8. List ALL directors (names and addresses}. Rl Corporations MUST list at least THREE directors.

Check the box to mdicate an attachment D

Director Name Donna Costa

Director Name g o 0 dra Thurston

Street Address 200 Post Road # 606

StreetAdd'ess 4 cottonwood Lane

G warwick State gy ZP 92888 | " westport 13 Ma 20 92132
Orrector Name - puthannh Sisson Director Name

Street Address 144 C Sheffield Avenue Street Address

ClY \weter State oy Zp 02822 City State Zip

9. 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 report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must be signed by erther the President, Vice-President. Secrelary, Assistant Secretary. Treasurer, duly Authonzed Representative, Recewver or Trusiee.

Name of Officer/Authorized Representative
Patricia A. Tarpy -

Date
6/28/2019

Signature

icer/Authorized Representativ
MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www soS.1i.gov

SIGN DOCUMENT HFRE
7 /J/ﬂ/w

FORM 631 - Revised: 06/2019



