RI SOS FiIing:I—\lumber: 202447438970 Date: 2/26/2024 4:00:00 PM

e State of Rhode Island -
3 Department of State - Business Services Division i
- FILED
Annual Report for the year: 2024 STAMP
Non-Profit Corporation FEB 26,2024 von
—> Filing period Febiuary 1 - May 1 5[}:
—3Flling Fee $2000 Y
—> Penally Additional $25.00 fee if form is not filed by May 31,
1. Entity ID Number 2. Exact name of the Corporation
000560494 The Supper Table
3. State of Incorparation 5. Brief descriplion of the character of business conducted in Rhode Island
Rhode Isiand

Charitable purpose including but not limited to serving needs of

4. NAICS Code undernourished
624210 - Community Food Servi

6. Principal Office Address City State Zip
P.O. Box 1653 Westerly RI 02831
7 List ALL officers (names and addresses) Check the box to indicale an attachment [
President Name Sheil'a Beattie Vice-President Name Debra Pendola
Street Address 5 Whales View Dr Street Address 5 Quail Run
i Stat Z
“Y \Westerly St R 2 02891 | westerly e RI ® 02891

Secretary Name WW E LEAWOR W s Treasurer Name Carolyn Dickey

Street Adoress RIS 5 SihRlen DRIVE Street Adoress 58 Dye Hill Road

CY Westerly State g Zp 02891 |“™ Hope Valley Sate R 2P 02832

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

Director Name Ellie Cote Cirector Name Gail Lansing
Steet AdUIESS 16 Chin Hill Road IO 153 High St #14
Sy Westerly Sete R 202891 |V Westerly " R ** 02891

recor AT AUV SYLVLA BLanDA | 27™™ Ed Conklin

Street Address wmm 50 EAst PARK LANE Street Address 15 Cedar Crest Drive

F

, 2o -
Y Vaigrip KiNGstoN [ SPCRI zp mﬁ% CY Westerly State R 2P 02891

9. The Registered Agent information of record with the Rl Department of State 1s 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-President, Secretary. Assistant Sacretary, Treasurer, duly Authonzed Representabve Recewer or Trustee

Name of Officer/Authonzed Representative Date

Sheila Beattie 2{13{r02y

Signature of Offi buthornized Rgpr, sen%

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02984-2615
Phone: {401) 222-3040

Website: www.sos.r.gov FORM 631 - Revised: 11/2021




