RI SOS Filing Number: 202460215860

@" State of Rhode Island
2 =

Annual Report for the year: 2023

Department of State - Business Services Division

Date: 9/18/2024 3:31:00 PM

Non-Profit Corporation _% ceenZB o et
— Filing period: February 1 - May 1 o e
—> Filing Fee: $20.00 /o F“S—:’m
—3 Penalty’ Additional $25.00 fee if form is not filed by May 31. - © M
1 Entity ID Number 2 Exact name of the Corporation fes) ;?;:Ef
001336041 Bob's Big Give T »wms
> Lol

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

RI To aid those in need and help them establish a better quality of Tfe.

4 NAICS Code

813319 -

6. Principal Off.ce Address City State Zip

55 East Terrace Portsmouth RI 02871

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D

- .
resident Name Robert Sewall, Sr

-P
Vice-President Name Robert Sewall, Jr

HectAddiess 55 East Terrace SreetAatess 55 East Terrace
“Y Portsmouth State 2| 7P 02871 |“Y Portsmouth see Rl Tos71
Sccretary Name Myvette Sousa Treasurer Name o~ aitlin - Ce Lvo [(—‘1
SreetAddiess 259 Wolcott Avenue StteetAduress 38 Correira Avenue
Y Middletown S R P 02842 | Portsmouth R 03871

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

Check the box to indicate an atlachment[]

DrectorName o sbert Sewall, Sr

Director N
veclor Name Robert Sewall, Jr

Strect Address
55 East Terrace

Sireet Address
' 55 East Terrace

“ portsmouth Swte 2| 7P 02871 Y Portsmouth S R §3871
Orector Name 1 ette Sousa precorhome Caitlin: - Pe duw e
StreetAddress 559 Wolcott Avenue StcctAdoress 38 e raira Avenue
€ Middletown State g ZP 02842 |“Y Portsmouth Sae Rl 55871

9. The Registered Agent information of record with the R! Department of State is accurate. Changes require filng 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 repon must be sigred by enher the President, Vice-President, Secretary. Assistant Secratary. Treasurer, duly Authonzed Represenlabve. Recewor or Trustee

Narr'e cf Ofﬂcer/Authoruzed ﬁpresematwe

Date

1/17]

Signa.ure of Officer/Authorized Representative |

FILED

MAIL TO:
Division of Business Services
148 W River Sirect, Providence. Rhode Island 02904-2615
Phone: (407) 222-3040

Wabsite: wawvw.505.n.gov

SEP 18 2004 OD

TF G




