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1. Entity ID Number

1661078

2. Exact name of the Corporation

Kenny's Coalition, Inc.

3. State of Incorporation

4. NAICS Code
624229 - Other CommuniE]

5. Brief description of the character of business conducted in Rhode Island
RI Event planning and fundraising for families facing serious iliness

6. Principal Office Address
481 Atwood Ave

City Stiate Zip

Cranston RI 02920

7. List ALL officers (names and addresses)

Check the box 1o indicate an attachment D

President Name

Vice-President Name

Street Address

Street Address

City State Zip City State Zip
Secretary Name Treasurer Name

Street Address Street Acddress

City State 2ip City State Zip

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

Check the box to indicate an attachment D

Dirgctor Name

April Lombardi

Director Name

Mary Ann Fura

Street Address

Street Address

7 Indigo Farm Road 2 Robin Way
Y Harrisville State g 2P 02830 €Y North Smithfield Sate oy P 02896
Director Name Erin Bradforgd Director Name
Street Address 850 Black Plain Rd Street Address
“% North Smithfield State py ZP 92896 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 either the President, Vice-Presigent, Sucretary, Assislant Secretary, Treasurer. duly Authonzad Representative, Receiver or Truslee.

Name of Officer/Authorized Representative
April A. Lombardi

Date
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