RI SOS Filing Number: 202569980100 Date: 4/11/2025 2:53:00 PM

State of Rhode Island
Department of State - Business Services Division

Annual Report for the year:
Non-Profit Corporation b,
—> Filing pericd. February 1 - May 1 R
=3 Filing Fee: $20.00
—> Penaity: Additional $25.00 fee f form is not filed by May 31 s

1. Entity ID Number 2. Exact name of the Corporation > _t

001700061 The Broden Foundation > O

T nimD
3. State of Incorparation 5. Brief descnption of the character of business conducted in Rhode Island 5 _..,H
RI To share financial and charitable support to individuals eXﬁeneacm@

adversities and the Newport County Non-Profit organlzan%ns thzgjas&st
f'; C—_’

4. NAICS Code and support those individuals. :
81321 NS “..",
[@wl H
6. Principal Office Address City Stafw? 2ip
185 Oliphant Lane Middletown RI 02842

7. List ALL officers (names and addresses) Check the box to indicate an attachment

President Name Vice-President Name

Street Address Sireet Address

City State Zip City State Zp

Secretary Name Treasurer Name

Street Address Street Addrass

City State Zip City State Zip

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

Check the box to indicate an anachmentg

Director Name Allan Dennis precerName Cara Dennis

SteetAddress 185 Qliphant Lane SireetAddress 185 Oliphant Lane

Sty Middletown State R Zp 02842 |C& Middletown see Rl 134z
Oirector Name ) Russell Jackson Cireclor Name

Street Address 122 Touro Street Street Address

City Newport State R| Zic 02840 City State Zip

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

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

This report must be signed by erther the President, Vice-President, Secratary, Assistant Secretary, Treasurer, duly Autharized Representative. Raceriver or Trusiee.

Name of Officer/Authorized Representative Date

J. Russell Jackson 4/2025
"FILED

Z P P
Signature of Officer/Authorized RW !

MAIL TO

Division of Business Se

; APR 11 2025 \
148 W. River Street, Providence, Rhode Island GHO/ C;a SB

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

BY £S27

ﬁ FORM 63%- Revised: 12/2023



