RI SOS Filing Number: 202043206900

. State of Rhode Island and Providence Plantations
\ @ Department of State - Business Services Division
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Annual Report for the year:

2020

Non-Profit Corporation
—> Filing period: June 1 --.J‘/une 30
—> Filing Fee: $20.00

—> Penalty. Additional $25.00 fee if form is not filed by July 30.

Date: 6/23/2020 4:00:00 PM
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1. Entity ID Number

000541517

2. Exact name of the Corporatien

Benefit Square Corporation

ST S

3. State of Incorporation
Rhode Island

4, NAICS Code
813319 - Other Social Ady~]

5. Brief description of the character of business conducted in Rhode Istand
To hold title to land for the private use and enjoyment of its members

6. Principal Office Address
35 Benefit Street

City Siate 2ip
Providence | Rl 02906

7. List ALL officers (names and addresses)

Check the box 1o indicate an attachment D

President Name (v, rleg Hewitt

Vice-President Name

Street Address 35 Benefit Street Street Address

City Providence State RI Zip 02906 City S!ale‘ Zip
Secretary Name Cheryl Zimmerman Treasurer Name Martin R. Maxey . o

Street Address "33 pratt Street = Street Address 31 P';t‘t Street . -

CtY providence State gy ZP 92906 CtY providence |3 Ry 20 02906

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

Check the box to indicate an attachment D

Director Nama Charles Hewitt

Direclor Name ¢ heryl Zimmerman

SteetAddress 35 Benefit Street Street AddIess 33 pratt Street

CY providence State gy 20 92906 | ™ providence State gy P 92906
Director Name Martin R. Maxey Director Name

Street Address 31 Pratt Street Siree! Addrass

CY providence Stete gy ZiP 92006 City Stele Zip

9. Registered Agent in Rhode Istand. 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 accompanyling schedules and
statements, and that all statements contained herein are {rue and correct,

This roport must bo signod by eithar the Prosident, Vico-Prosident, Socrolary, Assistant Socrotary. Treesuror, duly Authorizod Reprosentetive, Recoiver or Trusteo.

Name of Officer/Authorized Representative
Martin R. Maxey

Date
June 17, 2020

entative

‘Q[ M

6nalure of Ofkger/Authonized Rep

oftin R.

SIGN BOCUMENT HERE

MAIL TO:

Division of Business Servicos

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

Waebsite: www.s0s.ri.gov

FORM 631 - Revised: 06/2019




