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1. Entity ID Number

000120580

2. Exact name of the Corporation

Rekindling the Dream Foundation

3. State of incorporation
RI

4. NAICS Code Public Schools.

813211 - Grantmaking Fo{~]

5. Bnief description of the character of business conducted in Rhode Island
Gathers privaate support to enhance the opportunities provided to youth in Providence

8. Principal Office Address
797 Westminster Street

City
Providence

State
Rt

Zip
02903

7. List ALL officers {(namas and addresses)

Checx the box to indicate an attachment E

President Name ¢y ristopher Maher

Vice-President Name

Nicholas Hemond

Streel AJGICSS 297 Westminster Street StrectAddress 797 Westminster Street

“ providence State g 2P 02903 % providence State 20 92903
Secretary Name NONE Treasurer Name NONE

Street Address Street Address

City State Zip City State Zip

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

Chreck the box to indicate an aitachmert D

Director Name Scott Bar

Director Name

Stephanie Federico

Strect Address 297 westminster Street

Street Address

797 Westminster Street

CY providence Swate gy 7P 02903 €Y providence St gy 2? 02903
Drrector Name 1y avid Ellison Orrector Namé o~ aries Ruggerio

Stree1 Address o2 \wostminster Street Street Addtess 797 Westminster Street

C% providence State 2y 20 02903 €% providence State ) Z® 92903

9. Registered Agent in Rhode Island. This information 15 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 Prasident, Vice-President. Secrelary, Assislant Secretary. Treasursr. duly Authonsed Reprosentative. Rocover or Trustoo

Name of Officer’Autharized Representative

Choder 2 Lucgesr

Oate

/1519

Signat ;of Officer/Authorized i{prﬁwtatl‘iyj

FILED

MAIL TO:

Division of Business Services

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

Website: www.sos.r.gov
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