State of Rhode Island

L

Department of State - Business Services Division

Annual Report for the year: 3‘ O 2\ 5 =

Non-Profit Corporation .

—> Filing period: February 1 - May 1 Iy o

— Filing Fee: $20.00 e

—> Penalty: Additional $25.00 fee if form 1s not filed by May 31, I S
I

e

1 Entity ID Number

00 17535838

2. Exact name of the Corporation

Rodid:m  Foundadion

3. State of Incorporation

ﬂ%d’p j:S/aVio(

4 NAICS Code

21 33/ 9

5. Brief description of the character of business conducted in Rhode Island

Help Children wib Physical and Wewological
SPecialtes, 50 +ha they o3taw a beler 3Ua/.,t, oF LR,

6. Principal Office Address

S| Havtion B

State

City )?I

OA909

Zip

7. List ALL officers {(names and addresses)

/Of % agtmzé’
Check the box to indicate an att

achment D

President Name ‘/
(

i S Gu&f/‘a

Vice-President Name ;?1 CL a{/ é’(/f//“

Street Address &/5’ qu_}_/,/a/‘/{ '}u/

Street Address C/g/ A/a izd FDf / a2

“ ?RD,/ ‘dence SWR T

Bayog

City pﬂ?y d,m,q smjugjl_

2901

Secretary Name E"a e "( f Gbc,«ra

Treasurer Name
Ervinw [0y

Street A«‘:ldress 3 g S" p/a Y F,'g/o/ A

Street Address

/¥ 7 Fluny  SAH

State

oy dne

Zip

02209

City P/ D0 : Smte/?z_

2ip

2 90

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

Check the box to indicate an attachment[_|

Director Name RJ.C hQ /z/ A/,'m/ajﬁ

Director Name

Er i /f? ,9€‘:; A

Street Address

R3S KigLield 5

Street Address .
T TiFfany St

@ Statele_l:

“HIYoh

City . State Z City - State 2ip
10 i R 170299 % [1oy due i’ 0G0k
Director Name Director Name
Ffa.nrr( 12 G?uérra
Street Address Street Address
3SS Flaytbicld Auw
City [ City State Zip

9. The Registered Agent information of record with the Rl Department of State i1s 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 report must be signed by etther (he President Vice-President. Secretary, Assistant Secretary. Treasurer. duly Authonzed Representative, Receiver or Trustee.

Name of Officer/Authorized, Repraesentative Date /
/;/Aarj Guerra 10/ 2023
Signature d Represenlative F".ED

Division oi Business Services

148 W. River Street, Providence. Rhode Island 02904-2615
Phone: (401) 222-3040

Wabsite: www.505.1.gov
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