State of Rhode Island

K1)

Annual Report for the year: NONE2024
Non-Profit Corporation

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

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

Department of State - Business Services Division

YHbE,
d

o
HALA
G5 S0dRd 4.0

<

-
=1
3

eb:é‘b:zu

n
)
H

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

00028905 VERRAZZANQ DAY OBSERVANCE COMMITTEE, INC.

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

RHODE ISLAND CHARITABLE ADVOCACY ORGANIZATION PROVIDE ANNUAL
AICS Coue AWARDS AND GRANTS TO STUDENTS AND EDUCATIONAL AND
813319 NON PROFIT ORGANIZATIONS

6. Principal Office Address
4 HERITAGE DRIVE

City
LINCOLN

State Zip
RI 02865

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D

President Name JOSEPH CALABRO

Vice-President Name N ON £

Street Address 4 HERITAGE DRIVE Street Address

City LINCOLN State RI Zip 02865 City State Zip
Secretary Name 51USANN DELAROSA Treasurer Name ANIEL EVANGELISTA

SueetAddress 60 DON AVENUE SueetAddr®ss 140 FERRIS AVENUE

™ EAST PROVIDENCE |%®¢ Rl ZP 02916 | RUMFORD stte | 85916

8. List ALL directors {names and addresses). RI Corporations MUST list at least THREE directors.

Check the box to indicate an attachment]_]]

Director Name DONALD ANFELO

Director Name ERNEST RlCCl. JR.

Street Address

Street Address

26 FORRESTWOOD DRIVE 2 EAST RARK STREET

“Y SMITHFIELD State R 2P 02917 ™ JOHNSTON stte Rl 53919
Director Name ALENTINO D, LOMBARDI DrectorName ) OHN BONAVENTURA

Street Address 43 HUNTERS RUN StreetAddress 42 BIRCHWOOD AVENUE

“Y NORTH PROVIDENC {5 R| %P 02904 |“™ NORTH PROVIDENC | S%*R| 55904

8. 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 report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct

This report must be signod by efther the President, Vice-Prasiden!, Secrelary, Assistan! Secretary, Treasurur, duly Authorized Reprasentathve, Receiver or Trustoo.

Name of Officer/Authonzed Representative

JOSEPH CALABRO

e FLED CMUY
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Division of Busineéss Services

BY

MAY 94 2024

124

148 W River Slreet, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040
Website. www.s0s.n.gov

FORM B31- Revised: 12/2023



