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

—> Penalty: Additional $25.00 tee if form is not filed by May 31.
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1. Entity 1D Number

001660554

2. Exact name of the Corporation

The Mahoney Family Foundation

3. State of incorporation

4. NAICS Code
813319 - Other Social Advocacy ¢

5. Brief description of the character of business conducted in Rhode Island
RI Charitable, religious, educational and scientific purposes

6. Principai Office Address
P.O.Box 16

City
Barrington

State Zip
RI 02806

7. List ALL officers (names and addresses)

—
Check the box to indicate an attachment D

President Name

Vice-President Name

Street Address Strest Address

Cuty State Zip City State Zip
Secretary Name Treasurer Name

Street Address Street Address

City State Zip City State Zip

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

Check the box 1o indicate an attachment [Zl

Direclor Name

Julie Mahoney

Director Name

Brian Mahoney

Sireat Address P.O. BOX 16

StreetAddress 37 Temple Place, Unit 304

% Barrington See Rl % 02806 | Boston e MA  [#° 02111
DrectorName patrick Mahoney Director Name. pichael Mahoney

SteetAddess b 0. Box 16 StreelAddress b 0. Box 16

% Barrington state I Zp 02806 |“Y Barrington Sate R 2P 02806

9. The Registered Agent information of record with the R 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
statements, and that all statements contained herein are true and correct.

This report must be signed by wither the President. Vice-Prmesidant, Secralary, Assistant Secratary, Treasurer, duly Authonzed Rapresentative, Receiver or Tms!ee.l
A E

Name of Officer/Authorized Representative

Joseph R. Marion |l

Signature of OfﬁCﬂA thorized Representative

L

Date !l/j)ljll-))

rU Y
MAIL TO:

Division of Business Ser¥ices

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

Website: www.sos.r.gov

FORM 631 - Revised: 11/2021



THE MAHONEY FAMILY FOUNDATION

ATTACHMENT TO 2023 ANNUAL REPORT

Directors:

Julie Mahoney
P.O. Box 16
Barrington, R1 02806

Michael Mahoney
P.O. Box 16
Barrington, R1 02806

Patrick Mahoney
P.O. Box 16
Barrington, RI (02806

Brian Mahoney
P.O. Box 16
Barrington, RI 02806

Megan Mahoney
P.O. Box 16
Barrington, RI 02806

ENTITY ID NUMBER 001660554



