RI SOS Filing Number: 202198157030 Date: 6/9/2021 4:00:00 PM
State of Rhode Island
@ Department of State - Business Services Division T

Annual Repori for the year: (2021

Non-Profit Corporation JUN DS 2028 W

—> Filing penod June 1 - June 30
—>3 Filing Fee: $20.00 Y I

—> Penaity: Additional $25 00 fee if form 1s not filed by July 30

1. Entity ID Number 2_Exact name of the Corporation
000026345 Narragansett-Cooke-Gaspee Chapter, NSDAR

3 State of Incorporation 5. Bref description of the character of business conducted in Rhode Island
Rhode Island Education, Patriotism, Scholarship, Conservation, American History

|

4 NAICS Code
KI13319 - Other Social Advocacy

6 Principal Office Address

20 Clipper Circle Wakefield
h - =
7 List ALL officers (names and addresses) Check the box 10 indicate an attachment [:]

President Name| A 1 Haoaiwood Vice-President Narn'3|Sandra Berman
Street Address Lsg? Saugatucket Road Street Address 2 Texas Road

Cy |\wakefield S“‘“e|R| | 20 102879 Cty lwestford State [pma | 20 101886

Secretary Name|Suzanne Marchetti ' Treasurer Nametyrelinda Ragosta
Street Address|221 Red House Road Street Address 20 Chpper Circle

City lwakefield State| R Zp 102879 Cityl\wakefield

State IRI | zp |02879

Check the box to indicate an attachment D

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

Director Name Director Name

Tracy Heffron Joyce Stevos

Street Address

Street Adoress 11509 South Road 57 Althea Street

City [Kingston S‘a"’-‘|RI | Z® 102881 “Ylprovidence State 1R 2®|02907

Diyrector Name

Drrector Name £ nn Hazelwood

Street Address

StreetAddress [g36 Saugatucket Road

City IWakefield I StatelRl | 2ip |02879 Crty| I State Zip

9 The Registered Agent information of record with the R! Department of State 1s accurate Changes require filing Form 841,

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 President, Vice-Presidon! Secretary Assislant Seceetary Treasurer, duly Authonzed Hepresentative. Recewver or Trustee

Name of Qfficer/Authonzed Representative FEJE

Melinda Ragosta, treasurer 06/03/2021

Sigpatutg of Officer/Authorized Repiegentative

MAIL TO:

Division of Business Services

148 W Rwver Street. Providence. Rhode Island 02804-2615

Phone: (401} 222-3040

Website: www s05 ri.gov FORM 631 - Revised: 08/2020



