RI SOS Filing Number: 201929821440

c-? State of Rhode Island ang Providence Plantations
’\\i,f; Department of State - Business Services Division
014‘1'1

Annual Report for the year: 2019

Non-Profit Corporation_.

—> Filing period: June 1 - June 30
~=> Filing Fee: $20.00

~—> Penalty: Additjonal $25.00 fee if form is not filed by July 30.

L

Date: 12/12/2019 4:00:00 PM

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

000092072 The Regina M. O'Hara Charitable Foundation, Inc.
3. State of Incorporation 5. Briet description of the character of businass conducted in Rhode Istand

Rhode Island Administration of Charitable Foundation for supporting charitable organizations
4. NAICS Code

813211 - Grantmaking Foun

8. Principal Office Address
501 Centerville Road Suite 103

City State Zip
Warwick RI 02886

7. ListALL officers {names and addresses)

—
Check tha box to Indicate an attachment [:]

President Name Patrice O'Hara

Vice-Prasident Namae

Street Address

47 Albert Circle Street Address
City Buxton State pap Zip 04093 City State Zip
Secictary Nome Randolph K, Dittmar, CPA Treasurar Name Randolph K. Dittmar, CPA
Stiee1 Address 504 Centerville Road Suite 103 Street Address £04 Canterville Road Suite 103
% Wanwick State gy 7P 02886 | Y warwlck State Ry 2P 02886

8. List ALL directors {names and addresses). Rl Comorations MUST fist at least THREE directors.

Check the box to Indicate an attachment D

Director Name Patrice O'Hara

Director Name Randolph K. Dittmar, CPA

StieetAdGiess 47 Albert Circle Slest AdI®SS 601 Centerville Road

S Buxton State yg 2 04093 |V warwick State i I 02886
Ditector Name Marguerite Dow prectorName: anna-Maria Tripp

Street Addioss b g 2o Sireel Addie3 49 Albert Circle

% Bar Mills State pre 2P 04004 |V Buxton State pm ZP 04093

8. Registered Agent in Rhode Island. This informailon is currently of record in the Depaitment of State. Changes raquire filing Form 641,

Under penaity of perjury, | daciare and affirm that ! have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are trye and correct.

Tius roport must be signed by evther the Prasident, Vice-Prexden!, Socretary, Assistant Secretary. Treasurer. culy Authonzed Represontative, Receiver or Trusles.

Name of Officer/Authorized Representative
Randolph K. Dittmar, CPA

Date
111272019

Sugnaturg cf Ofiicer/Authorized Regresentative

-

Lo vt Aot e

SRR

SIGH FOTUITNT NThE

MAIL TO:

Division of Business Services

148 W. Ruver Street. Providence, Rhode Island 02604-2615
Phone: (401) 222-3040

Wobsite: www.505.ri.gov

FORM €31 - Revisod: 06/2019



