* RI SOS Filing Number: 202199441020 Date: 7/20/2021 4:00:00 PM

7 /o State of Rhode Island EEE EEE
’ @ Department of State - Business Services Division L R
Annual Report for the year. 2021 L 20 202 @/ NEPEH
Non-Profit Corporation

@ Y
— Filing period; June 1 - June 30 ! . —

—> Filing Fee: $20.C0
—> Penalty: Additional $25.00 fee if form is not filed by July 30.

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

000519588 THE ROCKY POINT FOUNDATION, INC.

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

R! EXCLUSIVELY FOR CHARITABLE AND EDUCATIONAL PURPOSES
4. NAICS Code

813319 - Other Social Advocaa

6. Principal Office Address City State Zip

1944 WARWICK AVENUE WARWICK RI 02889

7. ListALL officers {(names and addresses) Check the box to indicate an attachment E]
President Name JOHN HOWELL Vice-President Name NONE

Street Address 294 BELLMAN AVENUE Street Address

City WARWICK State RI Zip 02880 City State Zip

Secretary Name NONE Treasurer Name CLIFFORD J. DECK

Street Address Streel Address 107 CHANNEL VIEW, UNIT 2

City State 7|p Clty WARW‘CK Slate RI Zip 02889

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

Drrector Name A TE STARK Orrector Name ;A SEPH SOLOMON JR.

Steet Address 49 CHANNEL VIEW, UNIT 1 Street AdJess g4 HESS AVENUE

City WARWICK State g 2% 2889 C WARWICK Swte ) 2P 02889
D rector Name GEORGE SHUSTER Director Name

Street Address 15 RIVER VUE Strect Address

Cty WARWICK State RI Zip 02889 City State Zip

9. The Reqistered Agent information of record with the RI Department of State is accurale. Changes require filing Form 641.

Under penalty of perjury, | dectare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Ttus repont must be signed by eidher tha Preswian!, Vica-Presidan!, Secretary. Assistant Secrotary. Treasurer, duly Authcnzed Represerialive, Recewver or Trustee
Name of Officer/Authorized Representative Date

CLIFFORD J. DECK 7119/21

Signature of Officer/Authorized Representative

R
MAILL TO: e v

Division of Business Services

148 W. River Stree!, Providence, Rhode Isiard 02904-2615
Phone: (401) 222-3040

Website: www.sos.ri.gov

FORM 631 - Revised' 082020



