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State of Rhode Island 2383
—+ Department of State - Business Services Division Nz
<3
Annual Report for the year: 2025 cf‘:c‘-:'
Non-Profit Corporation NI LD
— Filing period: February 1 - May 1 Lo
— Filing Fee $20.00 N
—> Penalty: Additional $25.00 fee if form is not filed by May 31. -
1. Entity ID Number 2 Exact name of the Corporation
001759893 Premeer Gives Back Foundation ,
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RI Charitable purposes including the making of distributions to charitable
4. NAICS Code organizations.
813219
6. Principal Office Address City State Zp
20 Cedar Swamp Road, Unit 3 Smithfield RI 02917
7. List ALL officers (names and addresses) Check lhe box 1o indicate an attachment D
PresidentName ¢ hristopher L. Whitten Vice-President Name | indsey E. Whitten
SheetAddress oy Cedar Swamp Road. Unit 3 SteetAddress 50 Cedar Swamp Road, Unit 3
Y Smithfield Sete Rl % 02917 [V smithfield "R | ogt7
Secretay NaTe Briget A. D'Antonio TreasurerName | indsey E. Whitten
Stieet Address 50 Cedar Swamp Road, Unit 3 SteetAddress 50 Cedar Swamp Road, Unit 3
Y Smithfield Stte RI 02917 | Smithfield Se R 08917

8. List ALL directors {names and addresses). Rl Corporations MUST list at least THREE directors J
Check the box to indicate an atlachmentm

Drrector Name y 1 2tthew C. McLaughlin precior™ame £ atima C. Deziel

StreetAddress 1256 Quaker Street Steet Address 805 Farnum Pike

“Y Northbridge Stete MA 7 01534 | North Smithfield S Rl &2ovo
Orector Name | isa J. Whitten Looney DrectorName Brian M. Whitten

SteetAddress 14 Mountainshire Drive SteetAddress 172 Granite Street

City \Worcester State pa A Zr 01606 |V Uxbridge State p A, 09569

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

Under penalty of perjury, | deciare 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 either the President. Vice-President. Secrelary. Assistant Secretary. Treasurer, duly Authonzed Representahive, Receiver or Trustee

Name of Officer/Authorized Representative Cate /5 / “ / :Z 5

Christopher L. Whitten, Pres%

Signature of Officer/Authorized Representativ,
&_-;é Fi lLED

MAIL TO:
Division of Business Services MAR
I;
148 W River Street, Providence, Rhode Island 02904-2615 025
Phone: {401) 222-3040
Woebsite: www.sos ri.gov BY
VORM 631- Revised' 12/2023



Entity ID No.: 001759893
Premeer Gives Back Foundation

2025 Annual Report — No. 8 (Continued)
List of Directors:

Director Name: Morgan Belanger
Address: 100 Williams Street, Uxbridge, MA 01569



