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Annual Report for the year: 2021

Non-Profit Corporation

—> Filing pericd. June 1 - June 30
—> Filing Fee: $2000

—> Penally: Additional $25.00 fee if form is not filed by July 30,
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1 @ Department of State - Business Services Division
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1. Entity ID Number

001708838

2. Exact name cof the Corporation

Southern Rhode Island Intergroup % A 0

3. State of Incorporation
RI

4. NAICS Code
624190 - Other Individual an

5. Brief description of the character of business conducted in Rhode Island

To maintain services for those who seek the means of arresting the disease of
alcoholism through Alcoholics Annonymous.,

6. Pnncipal Office Address
2845 Post Road

City
Warwick

State Zip
RI 02886

7. List ALL officers {names and addresses)

—
Check the box to indicate an a:tachmentD_

President Name Thomas D'Cvidio

Vice-President Name

Slreel Address

Slreel Adcress

40 Midland Drive
% Cranston State o Zp 92920 City State 2p
Secretary Name Bob Plante Treasurer Name Roger Benson
Street Address 435 Fairview Ave Street Address 3230 West Shore Rd
Ciy Coventry State gy Zp 02816 Y Warwick State Ry Zr 02886

8. List ALL direclors {(names and addresses). Rl Corporations MUST list at least THREE direclors.

Check the box lo indicate an attachment D

Director Name Scott Conti

Director Name

Edward McGiveney

Slreet Address

Strect Address

37 Atlantic Avenue 10 Woodcrest Court
ClY west Warwick Swate gy %" 02893 | “Ycranston Sate gy 2 52921
Director Name Margert Taccone Director Name
Street Addrass 1 Willow Glen Ave. Street Adcress
Cry Warwick State RI Zip 02889 City State Zip

9. Registered Agent in Rhode Island, This informalion is cumrendly of record in the Department of State 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 ali statements contained herein are true and correct.

Thus report must e sigied by enthe: the President. Vice-Presiden!, Secreiary, Assistunt Secretary. Treasurer. duly Authonsed Representative. Recuiver or Trustes

MAIL TO:

Division of Businass Services

148 W, River Street. Providence. Rhode Island 02904-2615
Phone: (401) 227-3040

Website: www.s05.1 gov

Name of Officer/Authorized Representative Date
Thomas D'Qvidio /\\ 1./{/77 N P'j[ 4/10/2023
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