RI SOS Filing Number: 202460265630 Date: 9/23/2024 10:54:00 AM

]
@ State of Rhode Island e
Department of State - Business Services Division ,\,%
Wrs
Annual Report for the year: 2024 3 8
Non-Profit Corporation o0
~2 Filing period. February 1 - May 1 n %
—> Filing Fee: $20.00 LI
=3 Penalty Addtional $25.00 fea if form is not filed by May 31. -t
1. Entity 1D Number 2. fixact name of the Corporation
000789946 Tigersden
3. State of Incorporation 5. Brief descniption of the character of business conducted in Rhode Island
RI BENEFIT HOMELESS AND ABUSED ANIMALS,ASSISTING

ELDERLYWITH THEIR PETSAND RELATED ACTIVITIES

4, qu\C/SZCO(%e o

6. Pnincipal Office Address City State Zip

55 Caporal Street Cranston RI 02910
7. List ALL officers (names and addresses) - Check the box to indicate an attachment
President Name pMalissa Davis Vice-President Name Jeffrey Ro

SteetAddress 55 Canoral Street SteetAddress 27 Zanfagna Street

Cly Cranston State R Zp 02910 |°v Johnston State R Wrury
Secretary Name Treasurer Name

Street Address Street Address

City State Zip City State Zip

8. List ALL directors (names and addresses). Rl Corporations MUST hst at least THREE directors.
Check the box to indicate an attachmentg

Direclor Name Jeffrey RO Director Name M&R , "’, Zv q h 4 M

SeetAdaress 97 Zanfagna Street SteetAddies- 4’,, oRAL US’J‘?

Cty johnston State R| Zp 32919 |Ciy CR4VSTOW SaR L Z“’& 2410
Director Name Mg LZS_YA. p ﬁ Vﬂ Director Name

Street Address 5‘5-' Cﬂ Pﬂ lL § 7ﬂ{c 7 Street Address

City C P\RV{’IU v Statoﬁp Zip 0)_1/0 City State Zip

8. The Registered Agent information of record with the Rl Department of State is accurale. 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 contalned hereln are true and correct.

This roport must be signed by either the President, Vice-Prosiden!, Secrolary, Assistant Scorotary. Treasurer. duly Authonred Reprosonialive, Recoiver or Trusteo.

Name of Officer/Authorized Representalive triLED Date
Jeffrey Ro 09/19/2024

LD o 9 2094

L
Signature of Officer/ rized Represe%y JOT JOTTuULT
NV BY LVHM
MAIL TO:
Division of Buslrwss[!onicos l%% ),Cj

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: {401) 222-3040
Wabsite: www.sos.ri.gov

FORM 631- Rewised: 1272023




