State of Rhode [sland and Providence Plantations
Department of State Business Services Dlvislon

Annual Report for the year:

2020
Non-Profit Corporation

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

—> Penalty. Additional $25.00 fee if form is nat filed by July 30.

FILED
0CT 29 2029

BYM&g

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

001685398 Do Your Best, Inc.

3. State of Incorporation 5. Brief description of the charactar of business conducted in Rhode Istand

Rhode Island Charitable efforts and activities to prepare your and young adults for life experiences
4. NAICS Code through athletics and team building, and any other lawful purpose

813319 - Other Social Advoc

6. Pnncipal Office Address City State Zp

1790 Warwick Avenue Warwick Rl 02889

7. ListALL officers (names and addresses) Check the box to indicate an atlacmnt[j-
President Name MICHAEL J. MALLOY Vice-President Name

KEILY D. MALLOY

Streel Address

1490 Pippir Orchard Road Streel AddesS 4490 Pippin Orchard Road
Y Cranston State v p2921 C% Granston Sate o) 29 92921
Secretary Nome \ EILY D. MALLOY Treasurer NO™ MICHAEL J, MALLOY
Strest Address 4490 Pippin Orchard Road Street AJIeSS 4490 Pippin Orchard Road
C% Cranston Siate gy ¥ 02921 C% Cranston State g Zp 02921

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

Check the box to indicate an attachment D

Director Name py)CHAEL J. MALLOY

Oirector Name \eey v D, MALLOY

Street Address

Street Address

1490 Pippin Orchard Road 1490 Pippin Orchard Road
% Cranston State gy % 02921 Y Cranston State p) ZP 02924
DireCtor Name JOSEPH A. LAMAGNA Director Name
Street Address 2417 Mendon Road Street Address
Ct woonsocket State o Z¥ 92895 City State Zip

9. Reqistered Agent in Rhode Istand. This mformation is cumently of record in the Depantment of State. Changes require fiing Form 641,

Under penatty of perjury, | declare and affirm that | have examined this report, including any sccompanying schedules and
statements, and that all statements contained herein are true and correct.

Thes report mus! be signed by either the President, Vice-President, Secretary, Assistant Secrotary, Treasurer, duly Authorzed Reprasantative, Receiver or Trusies.

e 222

Name of Officer/Authorized R ntative Date
; SIDENT
} Representative
7 A TN R R
MANL TO:
Division of Business Services

148 W. River Streei, Providence, Rhade island 02904-2815
Phone: {401) 222-3040
Wabslte: www.50s fi.gov

FORM 631 - Revised: 06/2019



