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3™  State of Rhode Island _ =5
=2+ Department of State - Business Services Division X

7 &
Annual Report for the year: 2023 ,;'-,E%
Non-Profit Corporation G
— Filing period February 1 - May 1 0%
—> Filing Fee 32000 E::J
—> Penalty Additional $25.00 fee if form s not filed by May 21.

t Entity iD Number 2 Exact name of the Corporation

000128713 Saugatucket Springs, Inc.

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

RI _ PROVIDE ELDERLY PERSONS WITH HOUSING FACILITIES AND

4 NAICS Code SERVICES. Tille 7-6

624120

6. Principal Office Acdress Culy State 2ip

861A Broad Street Providence RI 02907

7 List ALL officers (names and addresses)

Check the box to indicate an attachment D

President Name Frank T Shea

Vice-President Name VICky Walters

SteetAddress 861A Broad Street

SteetAddress ga4 A Broad Street

“Y Providence e R| 2 02907 |“" Providence e R §2907
Secretary Name ¢ ristin DeKuiper TreasurerName ¢ ristin DeKuiper

steetAdaress 859 A Broad Street SueeA0UIest 8614 Broad Street

% providence Sete R P 02907 | Providence S R 03907

B. List ALL directors (names and addresses) RI Corporations MUST list at least THREE directors.

Check the box to indicate an aitachmentD

Direclor Name
' Maghnee Gomes

Director Name Peter Lau

Street Address

861A Broad Street

Street Address 861A Broad Street

“Y providence S Rl 2 02907 |““ Providence ee R 82sus
BrecierName wichelle Brophy precortame | arry Kellam

SteelAddress g6 1 A Broad Street rect e 8614 Broad Street

“Y Providence sere R % 02907 |“Y Providence e R 02907

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

This renod mus! be signed by cither the Presiden:, Vice-President. Secretary Assislant Secrplary Treasurer duly Authonzed Reoresertative Racewver or Trusiee

Narme of Officer/Authonized Representatve
Frank T. Shea, President

Date
7/9/2024

Signature of Officer/Authonzed Representative
Docutgned by

CJ‘AuL T‘ S“u a4

MAIL TO:M— et pas: acane

Division of Businoss Services

148 W Ruver Street. Prowvidence Rbode Isfand 02304-2615
Phone: (401) 222-3040

Website: www 505 n gov
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