RI SOS Filing Number: 202457549600 Date: 7/1/2024 4:00:00 PM

. State of Rhodse Island
' "Department of State - Business Services Division RzCEIVL -
' LECRETARY Q- 1S A .
Annual Report for the year: > Z"f --r—m'_;ﬂr NIk S0 4

Non-Profit Corporation
—> Filing perod: February 1 - May 3

~> Filng Fee: $20.00

= Panalty; Additional $25.00 fee if form is not filed by May 34

NUIN I P

SO0

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

001749740 Heart Across America, Inc.

3. State of Incorporation 9. Brief description of the character of husiness conducted in Rhode Island

Rhode Island Stroke awareness and prevention iniatives including speaking

T NAIGS Codo engagements and community event participation.

624190

6. Principal Office Address City State Zip

275 Harrison Ave Newport RI 02840

7. List ALL officers (names and addresses) Check the box ‘o indicate an attachment D

Prasigdent Nama

Vica-Prasidant Name

Sean Martin Maloney Margaret Chai Maloney

Struet Address 275 Harrison Ave

S Addres .
reetAddress 275 Harrison Ave

% Newport State R} 70 02840 |V Newport State ) Tosao
Secretary Nome \yargaret Chai Maloney Treasurer Name prargaret Chai Maloney

SueetAdzress 275 Harrison Ave SteotAdaress 275 Harrison Ave

“ Newport State gl Z° 02840 {“Y Newport @ g 68840

B. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Chack the box to ingdicate an attachmenlDI

Dirgctor Mame Direclor Namo

Sean Martin Maloney Margaret Chai Maloney

Street Address Street Address

275 Harrison Ave 275 Harrison Ave

“™ Newport Sale R % 02840 | Newport S Ry 55840
OreciarNare £rancis J Casey, Jr Prracto: Nare

SteetAddress 16310 E. Course Drive Stroet Ardross

“% Tampa State gy ZP 33624 | O State Zi

9. The Reglstered Agent information of record with the RI Departmant of State is accurate. Changes require filing Form 641,

Under panalty of perjury, ! declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that gll statements contained herain are true and correct.

I'his repor: must be signed by olther the President, Vize-President. Secralary. Assistant Secratary, Traasurer, duiy Authonzed Represeniative, Rece:ver or Trustee.

hiame of Officer/Authorized Representative Date

Francis J Casey S’// 5/2:‘,{

g.on—u e LI - s 2
, % !. % Z 2 .

MAIL TO:

Division of Business Services

148 W River Street, Providence, Rhode tsland )2804-2615
Phone: (401) 222-3040

Wabsite: www . s0s.n.gov

FORM 63%- Revinee Q42022



