™ State of Rhode Island

f Department of State - Business Services Division
oyl FILED
Annual Report for the year:  9()23
Non-Profit Corporation JAN 80 202§
—> Filing period: February 1 - May 1
—> Filing Fee: $20 00 BY
—> Penalty Addibonal $25.00 fee if form is not filed by May 31.
1. Entity ID Number 2. Exact name of the Corporation
27399 HERITAGE HARBOR FOUNDATION
3. State of Incorporation 5. Bref description of the characler of business conducted in Rhode 1sland
RI
4. NAICS Code Award grants for the promulgation of Rhode Island history.
813211 - Grantmaking Found{zl
6. Pnncipatl Office Address City State Zip
1445 Wampanoag Trail, Suite 201 East Providence Ri 02815

7. List ALL officers (names and addresses)
PresidentName Dy Patrick T. Conley

Sireel Address

.
Check the box to indicate an attachment m

Vice-President Name Dr. D. Scott Molloy

Stret Address 434 Whispering Pine Way

One Bristol Point Road

“" Bristol SR P 02809 |“Y Exeter SRl | 02822
SecrewyName | awrence C. Reid Treasurer Name pussell DeSimone

SweetAddress 93 Terry Lane Sweel A%Cress 50 Bartlett Road

Y Plainville state pMA Zr 02762 | “Y Middletown State Rl 2P 02842

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

Orrecior Name Albert Beaupariant

ctor N .
OrectorName: 3aii Cahalan-Conley

SteelAddress 423 Mowry Street StreetAJeSS One Bristol Point Road

Y Burrillville Stete R 2% 02830 | “Y Bristol Sate R “? 02809
DrrectorName 3eneral James J. D'Agostino Brrector Neme

Street Address 60 Pine Tree Lane Street Address

% West Greenwich Stae g 2002817 |©V State Zr

9. The Registered Agent information of record wilth the RI Departmant of State is accurate. Changes require filing Form 841,

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

This report must be signed by erther the President, Vice-Prasident. Secretary, Assistant Sacretary, Treasurer, duly Authonzed Representative, Recewer or Trusteg

- / / / ,?/ 23

Name of Officer/Autharized Representiative

Patrick T. Conley

¥
Signature of Ofﬁcerlfw Represe e

{

MAIL TO:

Division of Business Services

148 W. River Sireet, Providence, Rhooe Island 02904-2615
Phone: (401) 222-3040

Website: www sas n gov FORM 631 - Revised: 11/2021




