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Non-Profit Corporation
= Filing period: June 1 - June 30
—> Filing Fee: $2000

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

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

by a Rhode Island Non-Profit corporation.

813319 - Other Social AdvnmEl

001679606 The Nicolosi Foundation for Animal Welfare

J. State of Incorparation 5. Brief descnption of the character of business conducted in Rhode Island

Rhode Island To promote animal welfare through varied programs pertaining to animal rescue and other

7 NAICS Code lawful activity to support the foregoing as may be carried on by a 501(C)(3) organization and

6. Principat Office Address
160 Clearview Road

City State
Charlestown RI

Zip
02813

7. List ALL officers {names and addresses)

Check the box to indicate an attachmaent D

President Name John Nicolosi Vica-President Narme

Street Add .
ree ress 160 Clearview Road Slreet Address

S charlestown State o) Zp gog13 City State Zip
Secretary Name Louise Anderson Nicolosi Treasurer Name Paul R. Filippetti, CPA

Street Address 160 Clearview Road Sireet Address 1041 Poguonnock Road

“% Charlestown State g 2P 02813 % Groton Sete ¢t 2P 06340

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

Check the box to indicate an attachmem D

Drrector Name |1, Nicolosi Durector Name |  ise Anderson Nicolosi

SUeot AJUIeSS 160 Clearview Road SeetAddess 460 Clearview Road

< Charlestown Sale gy 2P 02813 | ™ Charlestown Sate o & 02813
Director Name Paul R. Filippetti. CPA Director Name

Efeel Address 1041 Pogquonnock Road Street Address

Y Groton State oy 2P 06340 Ciy State Zip

9. The Registered Agent information of record with the RI Department of State is accurate. Changes require fiing Form 641,

statements, and that all statements contained herein are true and correct.

Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and

s repent must be sqned by sither the Presidant. Vice-Prasident. Secretary. Assistant Secrelary. Treasursy, duly Authonzeg Representehive, Recewver or Trusles

Name of Officer/Autherized Representative
Louise Anderson Nicolosi, Director and Secretary

Date

May \{ , 2021

Signature of Officer/Autharized Representative
1
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FiLED

MAY 20 2021

MAIL TO:

Division of Business Services

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

WaebsHe: www s05.n.gov




