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Annual Report for the year: 2020

Non-Profit Corporation

—> Filing perfod: February 1 - May 1
—> Filing Fee: $20.00

—> Penalty: Additional $25.00 fee f form is not filed by May 31.

1. Entity ID Number 2. Exact name of the Corporation
001662688 Rally4RecoveryRl
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RI THE MISSION OF RALLY4RECOVERY RI IS TO BREAIK DOWN THE
4. NAICS Coda STIGMA AND STEREOTYPES CONNECTED Wil 1P sLTUVLINY
813319 - Other Social Advocaa COMMUNITY THROUGH INCREASED VISIBILITY AND PROMOTION
6. Principal Office Address {eiy State Zip
59 Fern Drive Harrisville RI 02830
7. ListALL officers (names and addresses) N Check the box to indicate an attachment m
Prasidant Name George O'TOOIG Vice-President Name Michelle Harter
StreetAddress 641 Post Road Stieet AddeSS 59 Fern Drive
° Warwick et 12002888 |9 amisville | R |? 02830
Secretary Name \ ticheile Harter Tressurer Name George O'Toole
SteetAddress 59 Fern Drive Street Adéress 641 Post Road
. . ' s - . F o X P ' Cloctm | ,
Y Harrisville State Ri |2-~ 02830 | % Warnwick | |77 vesse
8. tist ALL directors (names and addressés). RI Corporations MUST iist at ieast tHKEE diecivi.
Check the box to indicate an attachment D
Director Name S eorge O'Toole [ Director Name p git, e t1ccs -
SueeiAddess 641 Post Road Streel Address 59 Fern Drive
O Warwick State R 7P 02888 | Y Harrisville Swte R Zr 02830
Director Name lan Knowies Director Name
SweetAddress 23 Crestmont Diive Street Address
% Richmond Ssepy | o212 | Siate 2p
T e Cr e e ST it enin Changas require filing Form 641.
’ : T Lo LT Tt et Wi v L dig mily dccompanying schedules and
Lol _ ) -..-' ;':':.:f S Lirvnenly vun uu.eh ine em #re ifue and correct

This repont must be tigasd by either the Presidant, Vice-President, Semerery Assivian! Socrptpry, Tresture:, duty Authorired Representstive, Receiver or Trusteo.

Name of Oﬂ'cerIAulhonzed epresentative Dat
Mihelle. +artes 3/

Sign of Officer/Authorized Representative F! L E '
.. £
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Divislon of Business Servl
148 W. Rlver Street, Providance, Rhode Island 02804-2615
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