RI SOS Filing Number: 202198324180 Date: 6/14/2021 4:00:00 PM
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@ State of Rhode lsland and Prowdence Plantations

&2/ Department of State - Business Services Division FILED
Annual Report for the year: ~ ) ( \g\ \ N 1420 :
Non-Profit Corporatton '

—> Filing period: June 1 June 30 : Y it

~— Filing Fee. $20.00 8

—> Penally. Additional $25.00 fee if form is not filed by July 30. } 9\ w )

1. Entity ID Number 2. Exact name of the Corporation | ‘/QQ%
000541517 Benefit Square Corporation

3. State of Incorporation 5. Briot description of the character of business conducled in Rhode Island

Rhode Island To hold title to land for the private use and enjoyment of its members

4, NAICS Code

§13319 - Other Social Ad{~]

6. Principal Office Address City State 2ip

35 Benefit Street Providence RI 02906

- ——

7. List ALL officers (names and addresses) Check the box fo indicate an attaghment g
Presidenl Name Charles Hewitt Vice-President Name

Street Address 35 Benefit Street Streel Address

“Y providence State gy 7o 02906 |V State e

Secratary Name Treasurer Name

Cheryl Zimmerman Ma_rtin R. Maxey

Streeuﬁu‘mress':,’3 Pratt Street s Straet Addross - 31 Pratt Strest S A

CilY providence State Ry Zo 92906 | providence -lsm RI- | 2® 02908

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE direclors.
Check the box [ indicate an attachment D

Director Name ¢, arles Hewitt Director Nam® ¢y ryl Zimmerman

Sueel eSS 35 Benefit Street Stect AdJ(esS 33 pratt Street

% providence Stte gy Ze 92906 G providence State g 2° 92906
Duector Name pyartin R. Maxey Oirector Name

Strect Address 31 Pratt Street Strecl Addross

Cl providence Stie gy T 92906 Cy Stale Zp

9. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641.

Under penaity of parjury, | 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 ropod must be 3gnod by oither ihe Prositent. Vica-Prosident, Secrolary. Assistan! Secrotary. Troasuror, dudy Authonized Roproseniatve. Receiver or Tustee

Name of Officer/Authorized Represantative

SOTh

jgnature of OthcerfAuthorized Reprasentative
g ] -Cias SIGN DOCUMENT HERE




