A RI SOS Filing Number: 202198615350 Date: 6/22/2021 4:00:00 PM

State of Rhode Island
\ @ Department of State Busmess Services Division
FILED

Annual Report for the year: 2021
Non-Profit Corporation

> Filing pericd: June 1 - June 30 JUN 2 2 20
—> Filing Fee: $20.00 [ )
-=> Penaity: Additional $25.00 fee if form is not filed by July 30.
I L A . /J

1. Entity ID Number 2. Exact name of the Corporation R
568291 Tri-State Survivor
3. State of Incorporation 2. Brief description of the character of business conducted in Rhode Island
Rhode Island Public Charity Doing Fundraising for Charitable Distribution
4. NAICS Code
813212 - Voluntary Health Organ
6. Principal Office Address City State Zip
cf/o Melissa J. Doak, 70 Arbutus Trail Charlestown RI 02813
7. List ALL officers (names and addresses) Check the box to indicate an attachment g
President Name Jeremy M. Doak Vice-President Name
Street Add Street Add

reeinadiess 21 Sully Lane reshaciess
Ci Zi I Stat Zj

" attleboro St A o270 | e o
Secretary Name Treasurer Name

K Melissa J. Doak _ ‘ Gordon N. Doak, Jr.

Street Addres , treet Add

rectAddIESS 20 Arbutus Trail SeetAdI®S 70 Arbutus Trail

i i Stat .
“Y Charlestown state 2 P 02813 |“™ Chartestown "R |*® 02813

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachment l:l

Director Name Jeremy M. Doak Director Name Melissa J. Doak

StreetAddress »1 sully Lane SirectAddresS 20 Arbutus Trail

&Y Attleboro S MA % 02703 |“™ Charlestown SE Rl P 02813
Director Name Gordon N. Doak, Jr. Director Name

Stieet Address 70 Arbutus Traii Street Address

“Y Charlestown SEe R P oog1z | Stace z

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

This report must be signed by either the President, Vice-President, Secrefary, Assistant Secretary, Treasurer, duly Authorized Representalive, Receiver or Trustee.

Name of Officer/Authorized Representative . . Date

Medisa, T~ Doak 5@ar‘e/~fmeb| June 16, 2021

Slg e of OfﬁcerlAuthonz -Representative
C)\ 1

MAIL TO:

Division of Business Setvices

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

Website: www.s0s.ri.gov FORM 631 - Revised: 08/2020




