State of Rhode Island

&
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Annual Report for the year:
Non-Profit Corporation

—> Filing period: February 1 - May 1
—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31.

2023

Department of State - Business Services Division

BY.

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

813920 - Professional Organir{ ]

000090423 Yankee Chapter -SAGA

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhdeslisthnd Tesgleprowisingidn glnnemmwséwmgwmrascgemce projects
4. NAICS Code
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6. Principal Office Address

sorsaqut R4 5P Poguot K

City State Zip
Panatueket R 023861

7. List ALL officers {names and Mdresses)

E—
Check the box to indicate an attachment D

President Name Jan8:Beehr jg” E % E_ 5 H—’E

Street Address

Vice-President Name Patiieidafigrpy ﬁl—fm’CI q m" 4
"J

77Kay Street StrectAddress 5) Pequot Rd
“Y Millis S Ma % 02054 | “" Pawtucket See R 02861
Secretay Na™ Donna Costa Treasurer Name b atricia Tarpy
StreetAddress 200 Post Road Apt #606 Streel Address 50 Pequot Rd
“ Warwick Sete Rl 20 02888 | “Y Pawtucket Sate Rl 2P 02861

8. List ALL directors {(names and addresses). Rl Corporations MUST list

at least THREE directors.
Check the box to :ndicate an attachment D

Director Namg

Ruth Ann Sisson

Director Name

Sandra Thurston

Street Address

114C Sheffield Avenue

Streat Addres
sl AdAress 1 Cottonwood Lane

City Exeter Slate R| 2ip 02822 City Westport State Ma Zip 02132
Drrector Name Nancy Beauregard Director Name

Street Address 85 Anawan Road Street Address

Ciy Pawtucket State RI 2ip 02861 City State Zip

9. The Registered Agent information of record with the RI Department of State is accurate. Changes require filing Form 641,

Under penaity 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 mus! bu signed by either tha Prasident, Vice-Presitlant, Sacretary. Assistant Secrotury, Treasurer, duly Aulhunzed Roprosentative. Receiver or Truslee

Name of Officer/Authonzed Representative

Patricia A. Tarpy

Date

February 4, 2023

icer/Authorized Representagé\
MAIL TO:

Division of Business Services

148 W. River Street, Providence. Rhode Island 02904-26°5
Phone: (401) 222-3040

Website; www.505.n.gov

FORM 631 - Revised: 2/2023



