PR

@ State of Rhode Island
=~ Department of State - Business Services Division .

! '
Annual Report for the year: 2023
Non-Profit Corporation
—> Filing period. February 1 - May 1
—> Filing Fee; $20.00 ot el
—> Penally: Additional $25.00 fee if form is not filed by May 31. =
1. Entity ID Number 2. Exact name of the Corporation = _,C;'; FR =
000029088 Volunteers of America of Rhode Island, Inc. T owl A
e ———
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island = nhr e
. . Ve
RI Social and human services 0 5w
4, NAICS Code ™ ,
o
624190 o
6. Principal Office Address City State Zip
441 Centre Street Jamaica Plain MA 02130 -

7. List ALL officers {(names and addresses)

Check the box to indicate an at:achment D

President Name

Vice-President Name

Charles Gagnon None
SeetAdNESS 441 Centre Street Siree: Address
€Y Jamaica Plain See pma - |% 02130 |V State zr
Secretary Name A shwini Nadkarni TreasurerNam™e phil Chadwick
StreetAddress 431 Westbourne Terrace Sieel Address 15 Castle Road
“Y Brookline 2 mA  |%? 02146 [ Norfolk S MA  [§80s6

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

Check :he box Lo indicate an a:tachmenl‘Z!

Director Name .
wecortam® James Goldinger

DirectorName 5l Chadwick

Stree: Address

S'ree: Address

7 Farm Rd. 16 Castle Road
Ci¥ | exington State paA Zp 02420 |©Y Norfolk e MA  |§B0s6
DreciorName peter Raskin DrectorName: Ashwini Nadkarni
SireetAddress 55 Huntington Ave. SteetAddress 131 Westbourne Terrace
% Sharon sete pA |29 02067 [ Brookline STCMA (53146

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

Under penalty of perjuty, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Ties repert must be sigred by either the President. Vice-President. Secretiry. Assislant Secretary, Treasurer, duly Authonized Representative, Recewver of Truslee.

Name of Officer/Authorized Representative Date

Peter A. Caro ( 0/ 3/ /&OCJ ‘-]

Signature of Officer/Authonzed Repr tative
— ol e FILED

MAIL TO:
Division of Business Servicas

148 W River Streel, Providence, Rhode Island 02904-2615

Phone: {401} 222-3040
Website: www sas n.gov

NOV 4 2024
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Volunteers of America of Rhode Island, Inc.
Corporate 1D No. 000029088
Attachment to Annual Report

Additional Director

Charles Gagnon
441 Centre Street
Jamaica Plain, MA 02130

(13232 00002/982241 |



