RI SOS Filing Number: 202571259030 Date: 4/22/2025 4:00:00 PM
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By  State of Rhode Island
"3+ Department of State - Business Services Division

Annual Report for the year: 2025
Non-Profit Corporation

—> Filing period February 1 - May 1
—> Filing Fee' $20 00
—> Penalty. Additional $25.00 fec if form is not filed by May 31.

PGIBPIGHY 72 ddY
as58 S00GIA G

1. Entity ID Number 2. Exact name of the Corporalion

722173 Cool Sisters Closet

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

Rhode Island To organize neighborhood drives for the collection of clothing, personal

4. NAICS Code care items and household items.

813319

6. Principal Office Address City State 2ip
1130 TEN ROD ROAD, SUITE D-206 NORTH KINGSTOWN RI 02852
7. List ALL officers (names and addresses) Check ihe box to indica‘e an ailachmen’
Prasklen: Name LYNN F. MORAN Vice President Name

Sireet Address S:reet Address

1130 TEN ROD ROAD, SUITE D-206

“Y NORTH KINGSTOWN | 5 R| 2 02852 |V Siate z
SecretayNeme K atie C. O'Neil freasuerName Margaret Langhammer

SuestAII® 1130 TEN ROD ROAD, SUITE D-206 [ S***'*“*** 14 Bean Farm Road

“Y NORTH KINGSTOWN 5 RI % 02852 |V Kingston S@€ RI 65881

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

Check the box o indicate an anachmen:D

DrecorName | NN F. MORAN Drecior Name Alexandra L. Moran

Strest Address

Sireet Address

1130 TEN ROD ROAD, SUITE D-206 1130 TEN ROD ROAD, SUITE D-206
“Y NORTH KINGSTOWN [ RI Zr 02852 |{° NORTH KINGSTOWN [S*#¢ Rj §Ba50
breciorName i atie C. O'Neil Orrector Name
SreetAddress 1130 TEN ROD ROAD, SUITE D-206 | St Address
“Y NORTH KINGSTOWN |5 R| Zr 02852 | State Ze

9. The Registerad Agent intormation of record with the RI Department of Slate is accurate. Changes require filing Form 641,

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

This raport must be signed by wither the Pros«tent. Vice-Preskdent, Secralary. Assistanl Socratary. Treasurer. duly Authoniced Roprasenlatve, Hecewver or Trusiea.

Name of Officer/Aulhapzed Representative Date

Lynn F. M ‘J(,? l 205<

Signalure of OﬁmW%Fwtanve

MAIL TO:
Division of Business Sef¥ices 0 5
148 W Ruver Street, Providence. Rhode Island (02904-2615
Phone: (401) 222-3040 APR 2 2 2
Website: www sos.rigov
9 oy \ -ORM 631 Revised 1212023
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