RI SOS Filing Number: 202453948470

State of Rhode Island

L

Date: 5/6/2024 2:07:00 PM

Department of State - Business Services Division

Annual Report for the year: 2023

Non-Profit Corporation
—> Filing pericd: Febryary 1 - May 1
—> Filing Fee: $20.00

— Penalty: Additional $25.00 fee if form is not filed by May 31.
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1 Entity ID Number 2. Exact name of the Corporation

000026324 Down Syndrome Society of Rhode Island, Inc.

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

RI TO PROVIDE SUPPORT FOR DOWN SYNDROME CITIZENS AND

4. NAICS Code THEIR FAMILIES

624120

6. Principal Office Address City State Zip

100 WASHINGTON ST UNIT 325 WEST WARWICK RI 02893

7. List ALL officers (names and addresses)

Check the box to indicate an .=1!ta:chrm=.>n?ﬂI

President Name ASHLEY SCUNGIO

Vice-President Name 2\ |aca HANSEN

SUealAIESE 27 UNION AVE SteetAddess 57 QUINNS HILL EXT

“Y N.PROVIDENCE ~ |®*®RI P 02904 |“™ KILLINGLY e T (o241
Secretery Name RALPH SALVATOREW oo™ CLIFF BANNON

Steethddiess g2 ELNA ST SteetAddiess 146 PEAKED ROCK RD

% N. KINGSTON SRl |™ 02852 |°™ WAKEFIELD "R |6Bare

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

Check the box to indicate an anad1mentD|

precorName STEPHEN FEOLE DrectorName \MICHELE COLEMAN

StrestAddress 80 ANGELL AVE Street Address 24 HUMPHREYS RD

“Y CRANSTON Stete R 2P 02920 |[““ BARRINGTON Siate R F2ouu
Director Name. GERILYN CARBERRY irector Name

Street Address 5 SUT—I-ER AVE Street Address

“% WARWICK Stae Rl Zv 02886 |V State zp

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

Under penalty of perjury, | declare and affirm that | have examined this repont, 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, Secratary, Asustant Secretary, Treasurer, duly Authonzed Representative, Receiver or Trustee.

CLIFF BANNON

Name of Officer’/Authorized Representative

Date

5/3/2024

LI o

Signature o 'OﬁcerlAuthorized Representative

FILED

MAIL TO:
 Divislon of Business Services
148 W River Street, Providence, Rhode
Phone; (401) 222-3040
Webslite: www.sos.r.gov

MAY 6 2024
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Island 02904-2615
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FORM B31- Revised 1212023



