State of Rhode Island

Department of State - Business Services Division
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Annual Report for the year: 2021 h o AR A AT s
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Non-Profit Corporation IR q';,{’:‘q e
—> Filing period: February 1 - May 1 L. e '__‘\ v
=) Filing Fee $20.00 - ?
—> Penalty. Additional $25 00 fee if form is nat filed by May 31. mH ';‘.«3 | 5 A S 3

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

000156211 GREGG"S GIVING TREE, INC.

3. State of Incomporation 5 Bnef description of the character of business conducted in Rhode island

RI RAISE DONATIONS TO PURCHASE CHRISTMAS GIFTS FOR
4 NAICS Code

DISADVATANGED AND IMPOVERISHED CHILDREN IN RHODE ISLAND
813110 - Rehgious Organizations

6. Pnncipal Office Address City
214 B Main Street

7. List ALL officers (names and addresses)

President Name B hhie L Bacon

State Zip
E Greenwich RI 02818

Check the box to indicale an attachment D

Vice-President Name
' H. Robert Bacon

Street Address ug) ¢ Road Street Addess g9 South Road

“Y E Greenwich state g 2 02818 |V & Greenwich S RI 02818
Seaelary Name Steven P DeLuca 1eesern® Bobbie L Bacon

StreetAddress One Turks Head Place Suite 1300 SteetAddress 891 South Road

“Y Providence Stete R % 02903 |°Y E Greenwich Stle R P 028188

8. List ALL directors (names and addresses). RI Cofporations MUST Iist at least THREE drrectors.
Check the box 10 indicate an attachment D

Drrector Name 4 Robert Bacon

Street Address 891 South Road

Director Name Bobbie L Bacon

Streel Address 891 South Road

¥ £ Greenwich State RO 2P 02818 |“™ E Greenwich State R 2% 02818
DCirector Name Steve P DELUCB Director Name

Street Ad(ess One Turks Head Place, Suite 1300 Street Agdress

City PFOVIdence State Rl Zip 02903 City State Zip

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

This report must b igned by either the Presiden nj Vice-Prpsident. Secrelary, Assistant Secretary. Treasurer. ouly Authonzed Representative. Recerver or Trustee

Name of OﬁceerW l Date
PD 212412
Steven P Defu ‘."“-LED 0\77 0 3

Signature of W sentative

MAIL TO:

Phone: (4
Website: www.s05.n.gov
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