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Date: 11/4/2024 12:01:00 PM

-z ""‘"‘1 State of Rhode Island
a@w = - Department of State - Business Services Division -
s ¥ f
Annual Report for the year: 2022 r= a2
Non-Profit Corporation 2o
—> Filing period. February 1 - May 1 = (%9‘-:9
—> Filing Fee: $20.00 - ;0"0"(’;
—> Penalty. Additional $25.00 fee if form is not filed by May 31. \ /-"‘m
1. Entity 1D Number 2. Exact name of the Corporation = A 3\"1.1_"-%
000029088 Volunteers of America of Rhode Island, Inc. T o
3. State of Incorporation 5. Brief description of the character of business conducled in Rhode Island Y ”“
RI Social and human services 8
4. NAICS Code
624190
6. Principal Office Agdress City State Zip
441 Centre Street Jamaica Plain MA 02130

7. List ALL officers (names and addresses)

Check the box lo indicate an a:achmen:

President Name

Vice-President Name

Charles Gagnon None
SirectAddeSS 441 Centre Street Sires: Address
Y Jamaica Plain Sale pmA |70 02130 |© State zw
Secratay Name pshwini Nadkarni Fiessuer ™™ Phil Chadwick
StreetAddress 431 Westbourne Terrace SteetAddiEs 15 Castle Road
Y Brookline e pMa |27 02146 | Norfolk “e MA | §5056

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

Check the box "0 indicate an a:lachmenlq

Director N .
neclortame james Goldinger

Director Name ol Chadwick

Street Address

Street Address

7 Farm Rd. 15 Castle Road
¥ L exington Ste pMA - [7° 02420 | Norfolk * MA  |930s6
prectorfame. peter Raskin Drectorfiame. Ashwini Nadkarni
StreetAddress 55 Huntington Ave. Street Address 431 Westbourne Terrace
“Y Sharon Siate MA 47 02067 |“™ Brookline See MA 55146

9. The Registered Agant information of record with the RI Department of Stale is accurate. Changes require filing Form 641.

Under penaity of perfury, | deciare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This roport must be signed by ouher the Presiden!, Vice-President, Secrelary, Assistan! Secretary. Treasurer. duly Authonized Reprosentaiive, Recoiver of Trustes

Name of Officer/Authornzed Representative

Date
Peter A. Caro f 0/3/ /304‘/
o 1o 0 Y
Signature of @W&eprw T L/
. V.Y L 04

MAIL TO:;
Division of Business Servicas

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

Phone: (401) 222-3040
Website: www.sos.ri gov

FORM B31- Revised 12/2023



Volunteers of America of Rhode Istand, Inc.
Corporate ID No. 000029088
Attachment to Annual Report

Additional Director

Charles Gagnon
441 Centre Street
Jamaica Plain, MA 02130

03232 00002 982241 |



