RI SOS Filing Number: 202444997920 Date: 1/26/2024 4:00:00 PM

Stale of Rhode Island - _I
@ Department of State - Business Services Division FILED

Non-Profit Corporation

—> Filing penod;, Fabruary 1 - May 1
— Filing Fee: $20.00 =
—> Penalty: Additional $25.00 fee if form is not filed by May 31.

Annual Report for the year: 924 JAr 1
£y

1. Entity |ID Number 2. Exact name of the Corporation J
509339 Peacelove Foundation

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

Peacelove is a movement ulilizing creativity and storytelling as toals to

4. NAICS Code improve mental health for all. Using approachable, accessible programs.
624190 - Other Individual and Fz

6. Principal Office Address City State Zip
999 Main Street Unit 111 Pawtucket RI 02860
7. List ALL officers (names and addresses) Check the box to indicate an altachment [:]
President Name Vice-Prasident Name
Street Addrass Street Address
City State Zip City State 2ip
Nz . Ti N

Secretory Nome ) arry Goldstein easuier Name Matt Lowe
Street Address 999 Maln Street Un't 11 1 Street Address 999 Maln Street Unlt 111

- - - 7
¥ Pawtucket state R Zp 02860 |“Y Pawtucket State R ® 02860

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check lhe box 1o indicate an attachment E]

OrectorName e e M. Sparr CwrectorName ppatthew Kaplan

SveelAddress 999 Main Street Unit 111 SIS 999 Main Street Unit 111

S Pawtucket see Rl % 02860 | Pawtucket e R # 02860
OredorName | arry Goldstein precerem Edward Gates

StreetAddress 999 Main Street Unit 111 Pueel A9 999 Main Street Unit 111

Y pawtucket Siate R 20 02860 | " Pawtucket e R “P 02860

9. The Regislered Agent information of record with the RI Department of State is accurate. Changes require filing Form 641,

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contained herein are true and correct.

This report mus! ba signod by either the President, Vice-Presigen], Secrolary, Assislant Secretary. Treasurer, duly Authonzed Reprosentalive, Rocower or Trusteo.

Name of Officer/Authorized Representative Date
Jeffrey M. Sparr 1,23.24
P i 4

Signature of Officer/Authorized Representativﬂ— /k___,/

MAIL TO: (
Divislon of Business Services !
148 W. River Street, Providence, Rhode Island 02904-2615
Phone; (401) 222-3040 \

Waebsite: www.50S.1.gov FORM 631 - Revised: 11/2024




