C @ State of Rhode Isfand
Annual Report for the year: 2024

Non-Profit Corporation

=) Fifing perod: February 1 - May 1
—> Filing Fea: $20.00
-=>» Penally: Additional $25.00 fee if form is not filad by May 31,
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)
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1. Entity 10 Number 2, Exact name of the Corporation

97990 The Tomorrow Fund

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

RI Support for children with cancer and pediatric oncology programs at

4. NAICS Code Hasbro Children's Hospital

813212

6. Principal Office Address City State Zip

593 Eddy Street Providence Rl 02903
7. List ALL officers {(names and addresses) Check ihe box to Indicate an attechment g
President Name Rosemary Huestis Vice-President Name. ¢ atherine Vitalo

SUestAee® 29 Stirling Drive Sueethadress 28 Sweet Pea Drive

Y N. Scituate State Ry 2 02857 |“™ Cranston Stete Rl To921
Secretary Na™ joyce Pastore Treasurer Name Mary Macari

SteetAddress 174 Earle Drive SveetAddiess 242 Piain Road

S North Kingstown Stele R 2P 02852 |°™ North Kingstown Stete g 88852

8. List ALL directors {(names and addressas). Rf Corporations MUST Iist at least THREE directors.

Check the box to Indicate an attachment(_]

| N .
Directar Nome 2 osemary Huestis

Cirector Name -~ atherine Vitalo

SteelAddrSS 29 Stirling Drive Sueet Address 28 Sweet Pea Drive

Y N. Scituate Stete R % 02857 | Cranston Sate g1 |&oc
——nflrectorName 00 Pastore Oirector Name pMary Macari

StrestAddress 174 Earle Drive SireetAddress 242 Plain Road

¥ North Kingstown See R % 02852 | North Kingstown SEe R 0Bss2

9. The Registared Agent information of recard 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 accompan ying schedules and
statements, and that all statements containaed herein are true and comect.

This report must bo signad by either tho Prasident, Vice-President, Secretary, Assistant Secretery. Troasursr, duly Authorized Represeniative, Receiver or Trustes,

Name of Officer/Authorized Representative Date
Rosemary Huestis / Y-17-2¢
Signature pﬁcﬁm\uw:ﬁzed Repregahtative .

MAIL TO:
Division of Business Servic
148 W. River Streel, Providence, Rhode Island 02904-2615
Phono: (401} 222-3040 \
Wabsite: www.s0s.1.gov

FORM 631- Revised: 12/2022



