State of Rhode Island

=+ Department of State - Business Services Division

Annual Report for the year: 2024
Non-Profit Corporation

~> Filing period: February 1 - May 1
—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31.
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President Name \wWendy Wood-Hubbard

1. Entity ID Number 2. Exact name of the Corporation

104619 East Providence Lions Charities, Inc.

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

RI Raising and distribution of funds for charitable purposes in the community.

4. NAICS Code

813319

6. Principal Office Address City State Zip

PO Box14431 East Providence RI 02914

7. List ALL officers (namas and addresses) Check the box to indicate an attachment D
Vico-President Name

Richard Primmer

Street Address 23 Marnoch Drive StreetAdd1eS3 140 Don Ave

“Y seekonk Stte MA 20 02771 |“™ Rumford Sete RI a6
Secretary Name \ichael Arruda TreasurerNam™ havid Kent

Stieet Address 53 Bay View Ave. Street Address g McGraw Couri

St Riverside State Ry Zr 02915 |°™ East Greenwich Stte Rl 55818

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

Check the box to indicate an attachment[:“

Director Name James Keegan Director Name Carol Wood

Street Address 4 Douglas Drive Street Addess 44 Benedict Street

% Cumberland Siate | Zp 02864 |V Riverside Rl §Ba1s
Director Name Sordon Hubbard Precior Name Richard J. Wood

Streetddress 73 Marnoch Drive SireetAddress 44 Benedict Street

% Seekonk Seepa [ 02771 [V Riverside Rl (88915

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 elther the Presidant, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Recelver or Trustes.

Name of Officer/Authorized Representative
Richard J. Wood

Date

2/21 J30

Signature WW
(74

MAIL TO: N

Divislon of Business Services

148 W. River Street, Providence, Rhade Island 02904-2615 FEB 21 2024 ‘P( R .
Phone: (401) 222-3040

Wobsite: www.508.ri.gov
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