RI SOS Filing Number: 202454074790 Date: 5/6/2024 3:02:00 PM

ﬁ State of Rhode Island

=¥+ Department of State - Business Services Division
Annual Report for the year: 2024 _
Non-Profit Corporation :

—> Filing period; February 1 - May 1 They
— Filing Fee: $20.00 o
—> Penally: Additional $25.00 fee if form is not filed by May 31. e
1. Entity 1D Number 2. Exact name of the Corporation
000060421 NEA Rhode Island Children's Fund
3. State of Incorporation 5. Bnief description of the character of business conducled in Rhode Island
Rhode Island Charitable Organization
4. NAICS Code
611110
6. Principal Office Address City Staie Zip
99 Bald Hill Road Cranston RI - 02920
7. List ALL officers (names and addresses} Check the box 1o indicate an atachmen
Praes’ Nz . V.ce-Presi E .
vgs dent Name Larry Purtill ca-President Name Alex Smith
St Addres . .
reet ress 99 Bald Hill Road Street Address 99 Bald Hill Road
“Y Cranston State p 2P 02920 |Y Cranston Ste R a2

Secretary Name Treasurer Name

Cheryl Hawes Rhonda Muncey

L Addr . treet A .
Strect Address gg paid Hill Road SeetAdSIess 99 Bald Hill Road
“% Cranston State R 2 02920 |“Y Cranston e R §5920
8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors. -

Check the box lo indicate an attachment{ Y/}

Director Name Director Name

Val Lawson Stephanie Mandeville
StreetACIeSS 99 Bald Hill Road Sect %5 99 Bald Hill Road
Y Cranston Sae Ry 20 02920 |V Cranston "R G920
DrectorName £ ran Harris BrectorName S andie Blankenship
SteetAddress g9 Bald Hill Road SrectAddiess 99 Bald Hill Road
% Cranston State R 2P 02920 |“Y Cranston Sate Rl 35920

9. The Registered Agent information of record with the RI 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 roport must be sigrod by either the Pras:dant. Vice-Proesident. Sucretary. Assistant Sacretary. Treasurer. duly Authonzed Rupresentative. Rocersor or frustoo

Name of Officer/Autharized Representative Date

Rhonda Muncey, Treasurer 4/30/2024

Sig
FILED
MAIL TO:

Division of Business Services J’\ M Y 0 6 U v

148 W Ruver Streel, Pravidence, Rhode Island 02904-2615

Phone: (401) 222-3040 BY ’6"‘
Website: www.505.n.gov

FORM B31- Revised' 12: 2023

a of Officer/Authorized Representative




2024 Annual Report Attachment

Corporate 113 No, 000060421
Corporate Name: NEA Rhode I[sland Children’s Fund

8. LIST ALL DIRECTORS

Kristin Chase
99 Bald Hill Road
Cranston. R1 02920

Karen Jenkins
69 Bald Hill Road
Cranston, R1 02920




