RI SOS Filing Number: 202342529430 Date: 11/1/2023 9:51:00 AM

@ State of Rhode Island
Department of State - Business Services Division

Annual Report for the year: ; )O&L{
Non-Profit Corporation

—> Filing period: February 1 -May 1
= Filing Fee: $20.00

—> Penally. Additional $25.00 fee if form is not filed by May 31.

1. Entity D Number

RECEIVED
B, DEPT 07 Svagir

BiiS sy Hiv

HBNOY -1 A 949

2. Exact name of the Corporation

000058444 MILK FUND, INC.

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

RI CONDUCT ANNUAL APPEAL TO PROVIDE MILK TO NEEDY
CHILDREN TITLE: 7-6

4. NAICS Code

624210

6. Principal Office Address City State Zip

9 STONE RIDGE DRIVE NORTH SMITHFIELD RI 02896

Check the box to indicate an attachment EII

Vice-Prasident Name LISA M CARCIFERO
StreelAddress 11 PINECREST DRIVE

7. List ALL officers {names and addresses)

President Name  y Av/E RICHARDS
SteetAddress goc PARK AVENUE

¢ WOONSOCKET State R 20 02895 |“ WOONSOCKET st Rl Tosgs
Secretary Name NANCY PHILLIPS Treasurer Nam™e MICHAEL R. DARVEAU
SeetAddress 325 DUNLAP STREET SwestAddres 9 STONE RIDGE DRIVE
“Y WOONSOCKET St Rl Z° 02895 |°¥ NORTH SMITHFIELD | RI 53896

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

Director Name ~ A vE RICHARDS
Street Address 985 PARK AVENUE

Director Name \ ANCY PHILLIPS
Streel Address 425 DUNLAP STREET

“Y WOONSOCKET State R 2P 02895 | %™ WOONSOCKET State R 58895
Director Name R|TA GANDHI Director Name AMAN DA LAROSE

Street Address ) CLINTON STREET Steel Address 369 RONALD AVENUE

% WOONSOCKET State ) Zr 02895 |°™ CUMBERLAND State Rl 55864

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
statements, and that all statements contained herein are true and correct.

This report must be signed by either the President, Vice-Presidant, Secrelary. Assistant Secretary. Treasurer. duly Authorized Reprasentative. Recerver or Trustes.

Name of Officer/Authorized Representative Date
MICHAEL B D/A’ﬁVE}U i 11/01/2023

tharized Represent

Signature af Officer,
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MAIL T&:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.sos.n.gov




