Rl SOS Filing Number: 202198788360

- State of Rhode Island
EB Department of State - Business Services Division

Annual Report for the year:
Non-Profit Corporation

—> Filing penod: June 1 - June 30
—>Filing Fee $20.00
—> Penalty. Additional $25 00 fee if form is not filed by July 30.

2021

Date: 6/29/2021 1:04:00 PM

ECEIVED
R.1. DF\{EPT. OF STATE
ByS SVCS DIV

) J2d P 100

1. Entity 1D Number

/eus/0S )

2. Exact name of the Corparation
Comic Books Care

3. State of Incorporation
Rhode Island

4_NAICS Code rough place.

624190 - Other Individual and F:

5. Brief description of the character of business conducted in Rhode Island

Gathered and donated comic bocks and other reading material in order to be give to those in a

& Pnncipal Office Address
11 South Angell ST #402

City State

Providence RI

Zip
02906

7. List ALL officers (names and addresses)

E—
Check the box to indicate an attachment D

President Name pyorgan Kittieson

Vice-President Name

Street Address 11 South Angell ST #402 Street Address

CY provicence State g 2P 02906 City State Zip
Secretary Name Panda Valentine Treasurer Name Michelle Giles

Street AJd/esS 11 South Angell ST #402 StreetAddress 11 South Angell ST #402

CY provicence State gy 2P 02906 | S Provicence State g 2P 92906

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

Check the box to ndicate an attachment D

Director Name .
' Morgan Kittleson

Oirector Name py whelle Giles

SUeRtASTESS 11 South Angell ST #402

Sucet AdTesS 41 South Angell ST #402

“Y Providence State g 7 02906  |“Y Providence Swte g 2% 02908
Direclor Name Panda Valentine Director Name

Street Address 11 South Angell ST #402 Street Address

% providence State p 20 12906 City State e

9. The Registered Agent information of record with the RI Department of State 1s 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.

Th:s report must be signed ty either the President Vice-Pragident. Secrelary. Assistant Secretary Troasurer duly Authonzed Regresentstive. Recewver or Truslee

Name of Officer/Authorized Representative Date
Margan Kittleson 6/28/2021
Signature of Officer/Authorized Representative

MAIL TO:

Division of Business Services

148 W. River Street. Prowidence Rhode Island 02904.2615
Phone: {401) 222-3040

Website: www 505.r.gov

JUN 29 2021
By _Cu ORY I
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