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Annual Report for the year:

Non-Profit Coiporation

—> Filing period: February 1 - May 1
—>Filing Fee: $20.00

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

2024

State of Rhode Island
Department of State - Business Services Division

Date: 5/6/2024 4:00:00 PM

MAY 06 2024

no

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

624190 - Other Individual and F:

1693297 The Never Dunne Corporation

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

Rhode (sland Organized exclusively for charitable and scientific educational purposes and to
4. NAICS Code

provide services and last wishes to persons with Glioblastoma Brain Cancer.

6. Principal Office Address
17 Fairport Avenue

City
Narragansett RI

State Zip
02882

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D

President Name Michele L. Dunne

Vice-President N
ice-President Name Reagan S. Dunne

Street Addrass

Street Address

17 Fairport Avenue 17 Fairport Avenue
“Y Narragansett State R 20 02882 |°Y Narragansett Sate g 2P (2882
Secretary Name Stephen Kiernan Treasurer Name \ichael Kiernan
SteetAddress 45 York Road SveatAddress 197 Riverside Drive
% Wayland State pmA Zr 01778 | ™ Nowell State pmA - [2P 02061

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

Check the box to indicate an attachment D

Director Name p sichele Dunne

DrectorName pgichael Kiernan

SwestAdUress 17 Fairport Avenue SveetAddiess 197 Riverside Drive

Y Narragansett State R % 02882  |°™ Nowell S ma 120 02061
OrecorName  stephen Kiernan PreciorName Reagan S. Dunne

StrestAddress 45 York Road StrestAddiess 17 Fairport Avenue

% \Wayland e MA 1% 01778 | Y Narragansett S Rl “? 02882

9. The Registered Agent information of recard with the Rl 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 staternents contained herein are true and correct.

This repont must be signed by either the President. Vice-President, Secretary. Assistant Secretary, Treasurer, duly Authonzed Represenlative, Receiver or Truslee

Name of Officer/Authorized Represe
Mlchele L. Du e

tive

Date

, 2024

SlgnatCe oy hariz epre n
)m A‘%

M@lf >

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode island 02804-2615
Phone: (401) 222-3040

Website: www.sos ri.gov

FORM 631 - Revised: 11/2021




