RI SOS Filing Number: 201928211170 Date: 11/27/2019 4:00:00 PM

£ State of Rhode Island and Pravidence Plantations
@ Department of State - Business Services Division F“_ED

- 100

Annual Report for the year: XS\Q NOV 217 2018 -
Non-Profit Corporation . —&

—> Filing period: June 1 - June 30 ' 9\ 6

— Filing Fee' $20.00 BY "
—> Penalty: Additional $25.00 fee if form is not filed by July 30.

1. Entity 1D Number 2. Exact name of the Corporation
D LLO(FS | ARIE Foundation
3. State of Incorporation 5. Brief description of the character of business conducled in Rhode Island

Rhode Island Provide free collectibles to patients in Veteran Administration medical centers.

4. NAICS Code
813211 - Grantmaking Foun:

6. Principal Office Address City State 2ip
0S5 oa , 1ratalgar £as ag. as reenwic
5300 Post Road #254, Trafalgar East Bldg. 4 East G ich RI 02818
7. List ALL officers (names and addresses) Check the box to indicate an attachment [}
President Name paul Gerstenbluth Viee-Presdent Nam® Chet Gerstenbluth
Streel AJOress 5300 Post Road #2654, Trafalgar East Bldg. 4 | > A99°55 41 Burton Ave.
% East GREENWICH State gy 20 02818 | prainview State Ny 2P 11803
Secretary Name s .red Gerstenbluth Treasurer Name b\ llis Gerstenbluth
Street Address 397 Monroe St., #1 SeetAJITSS 41 Burton Ave.
CY Hoboken State ny Ze 07030 CtY plainview State Ny Zp 11803

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment D

Divector Name yo o pollack Drrector Name g yzann Valenzuela

Street Ad0Iess 34202 Winterberry Dr, Street AdOress §8-31 266th St., #2

CY Plainview State Ny 2P 11803 | Little Neck See Ny P 11362
OrectorName g helly Aronowitz, FNP Directar Name ichael Pollack, MD

Street Address 37 Coachlight Square Street Addiess 201 West 85th St., #14A

% Montrose State Ny 2P 10548 ™ New York Sate Ny %0 10024

9. Registered Agent in Rhode Island. This information is cumrently 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 evther the President, Vice-President. Secrelary, Assistant Secretary, Treasurer, duly Authorzed Representative, Recerver or Trustee

Name of Officer/Authorized Representative Date
Chet Gerstenbluth 11/22/12019

Signature of Officer/Authorized Representative
: SIGN DOCUMENT HERE

MAIL TO:

Division of Business Services

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

Website: www.sos.ri.gov FORM 631 - Revised: 06/2019




