RI SOS Filing Number: 202340213070 Date: 8/8/2023 1:27:00 PM

@ State of Rhode Island
Department of State - Business Services Division
Annual Report for the year: 2021

R
Non-Profit Corporation f.1p ngé\
—> Flling period: February 1 - May 1 BUS Sitre FAT
—> Filing Fee: $20.00 “C8 fjy
—> Penalty: Additional $25.00 fee if form is not filed by May 31, ViR

1. Entity 1D Number 2. Exact name of the Corporation {: 25

000075914 Imperial Court of Rhode Island at Providence

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RI LGBTQIA+ organization raising needed funds for other nonprofits for the

community of Rhode Island

4. NAICS Code

813219

6. Principal Office Address City State Zip

156 Leo Ave Providence RI 02904

7. List ALL officers (names and addresses) Check the box lo indicate an attachment ||

President Name Vice-President Name

Stephen Mcguire
Street Addiess 357 Rank St Apt 5

Jeremy Sylvia

Slreet Address

43 Gaudet St

“% North Providence State R 2P 02911 |“™ New London sete o1 To320
Secretary Name 12 tin Craig Treasurer NaMe Thomas Lavallee

SweetAddress 23 Village Green, North, Apt A SueetAddress 37 Mawney St

Y Riverside e Rl 20 02915 |“" Providence e R 65907

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box to indicate an attachmentDl

Director Name Director Name

Justin Ferris Logan Taylor

Street Address 43 Gaudet St Streel Address 1028 Catebury Rd

“Y North Providence St R 2 02911 |V Plainfield St oT  |58374
Director Name Seth GOU|8I’t Director Name

Street Address 10 Holiday Dr Street Address

City Fairha\len State MA Zip 027,1 g City State Zip

9. The Registered Agent information of record with the Rl 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 signad by esther the Presidont. Vico-President, Secretary, Assistant Secrefary. Treasurer, duly Authonized Rapresentative, Receiver or Trustee.

Name of OfﬁcerlAuthonzed Representative Date

~ /o dalstern 08"/08‘/808(’7

Sugn%thﬁ Representah%\ FLED

MAIL \| MAA/—
Divls on of Business S Ice
148 W, reet, Providence, Rhode Island 02904-2615

Phone: (40T} 222-3040 BY

AUG P 8 2073

TQZZD.

Website: www.505.1i.Qov

FORM 634- Revised. 04/2023

Y



