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1. Entity |ID Number
001669515

2. Exact name of the Corporation
Build the Banner of Love, Inc.

3. State of Incorporation

Rhaode Island

4 NAICS Code

624190 - Other Individual anLB

5. Brief description of the character of business conducled in Rhode Island
To create awareness of the growing epidemic of accidental drug overdoses by building a banner of laces
and to provide support to families who have lost loved ones to addiction.

6 Pnncipal Office Address
109 Westfield Dr

City State
Cranston RI

Zip
02920

7. List ALL officars (names and addresses)

E—
Check the box to indicate an attachment D

Prasiient Name

Vice-President Name

Street Address Streel Address

Crty State Zip City State Zip
Secretary Name Treasurer Name

Street Address Street Address

City State Zip City State 2Zip

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

Check the box to indicate an attachment D

Director Name

Joyce LaTorre Orrector Name + fichael Caparrelli
Sireat AJIMeSS |09 Westfield Dr Steet AJJess 75 Division St
Y Cranston Swte ki 2 02920 CY East Greenwich Sete pr | #0218
Director Name Paul LaTorre Director Name
Street Address 109 Westficld Dr Street Address
City Cranston State RI Zip 02920 City State Zip

9. The Registered Agent information of record with the RI Department of State is accurate 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 eithar the President Vice-President, Sacretary. Assistant Secretary. Treasurer duly Authonzed Repmsentative. Recever or Trustee.
Name of Officer/Authorized Representative Date
Joyce 1aTorre

\\-271-2020
Signature of Cfficer/Authorized Representative
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