RI SOS Filing Number: 202454496150 Date: 5/3/2024 4:00:00 PM

—FHED —

3 State of Rhode Island

Department of State - Business Services Division MAY D3 Z0
Annual Report for the year: 2024 . k

Non-Profit Corporation B

=~ Filing period- February 1 - May 1

—> Filing Fee: $20.00

—) Penalty: Additional $25.00 fee if form is not filed by May 31.

1. Entity |0 Number 2. Exact name of the Corporation -
001715684 The Beacon Foundation

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

Rhode Island Non-Profit organization, organized and operated exclusively for charitable,
4. NAICS Code educational and scientific purposes within the meaning of Section 501(c)(3
813211

8. Principal Office Address City State Zip
One Beacon Centre Warwick RI 02886

7. List ALL officers (names and addresses)

Check the box to indicate an attachment | |

President Name

Brian J. Spero

Vice-President Name Amy C. Vitale

StreetAddress - oo con Centre Street Address ne Beacon Centre
Y Warwick sae o |2 02886 |°Y warwick ¥ Rl |*S2se6
Secretary Name Amy C. Vitale Treasurer Name Gregg C. Tumeinski
Sueel Addess yne Beacon Centre SuestASCIESS One Beacon Centre
N Warwick Sae g | 02886 | Warwick ¢ Rl |5%886

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

Chack the box to indicale an anachmem@

Director Name

Brian J. Spero

Director Name Amy C. Vitale

Seet AddeS One Beacon Centre StreetAdd%s3 Hne Beacon Centre

¥ \Warwick siae R Zr goggs | Warwick Rl [GBes6
Director Name v mond C. Coia DuectorName Rajani Mahadevan

SteetAddress One Beacon Centre StreetAddress (yne Beacon Centre

St Warwick Sute g 20 92886 | Warwick SeRI 05886

9. The Registered Agent information of record with the RI Depariment of State is accurate. Changes require filing Form 641.

Under penalty of perjury, | declare and affirm that | have examinad this report, including any accompanying schedules and
statements, and that ali statements contained herein are true and corract.

This report must be signed by elther the President, Vice-President, Secrelery. Asaistant Secretery Treasursr. duly Authorzed Represeniative. Receiver or Trustes

Date

4/22/2024

Name of Officer/Authorized Representative
Amy C. Vitale, Vice President, Secretary
Signalure oy Officer/Authorized Representative

Frl i,

Division of Business Sarvices

148 W. River Stree!, Providence, Rhode Istand 02904-2615
Phone: (401) 222-3040

Website: www.sos.1igov

FORM 631- Revised. 12/2023



