RI SOS Filing Number: 202341690690 Date: 9/13/2023 1:15:00 PM

RECEIVED
sccRzTARY OF STATE

~ORPORATIONS DIV
N3 SEP 13 PH 121

State of Rhode Island
Department of State - Business Services Division

LS

Annual Report for the year: 2023- Amendmen

Non-Profit Corporation

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

FILED
s SEP 132023
BY AT

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

000503951 The Capital Good Fund

3, State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

RI see attachment with directors list

4. NAICS Code

522291

6. Principal Office Address City State Zip

333 Smith Street Providence RI 02908

7. List AL\ officers (names and addresses)

Check the box to indicate an attachment

Presideni Name

Vice-President Name

Street Address

Street Address

Clty State Zip City State 2ip
Secretary Name Treasurer Name

Street Address Sireet Address

City State Zip City State Zip

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

Director Name 15| LY BULLARD
Street Address 239 SMITH STREET

Director Name ELISABETH HARRIS
Streel Address 333 SMITH STREET

Y Providence Sete @i Z° 02908 |“M Providence st g Z2aue
Director Name ) ARA DUGUAY DreciorNeme RAHUL GUPTA

StieetAddiess 333 SMITH STREET StreelAddess 333 SMITH STREET

Cty providence Swte | Z0 02008 |V Providence State R 05908

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

Under penalty of perjury, | deciare and affirm that | have examined this report, Including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This ropovt mus! be signed By eithe:r the Presidant, Vice-President, Secretary. Assistant Secretary, Treasurer duly Authorized Represontative, Receiver or Trusise.

Date

Analzozz

Name of Officer/Authorized Representalive

s Vint fu e

Signatute ol‘ﬁ{airmuthorized Répresentative -/

Nt fra
:l:::lls;f B&Jess Services 0

148 W. River Street, Providence, Rhode Island 028042615
Phone: {401) 222-3040
Woebsile: www.505.1.90v

FORM 831- Revised: 0472023
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State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

September 13, 2023 01:15 PM

Gregg M. Amore
Secretary of State






