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State of Rhode Island

Annual Report for the year: 2025

Department of State - Business Services Division

Non-Profit Corporation

=3 Filing pericd: February 1 - May 1
—> Filing Fee: $20.00

—> Penally. Additional $25.00 fea if form is not filed by May 31,

Date: 4/25/2025 4:00:00 PM
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1. Entity {D Number

57990

2. Exact name of the Corporation
The Tomorrow Fund

3. State of Incorporation

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

Rosemary Huestis

RI Support for children with cancer and pediatric oncology programs at

4. NAICS Code Hasbro Children's Hospital

813212

6. Principal Office Address City . State Zip

593 Eddy Street Providence RI 02903
7. List ALL officers (names an:_i addresses) Check the box to indicale an attachment D
President Name Vice-Presigdent Name

Blake Laverdiere

SrectAddress 29 Stirling Drive Street Address 13 Medieval Way

“™ N. Scituate S Ry P 02857 | ™ West Warwick * Rl |ase3
Secretlay Name oyce Pastore et Jamie Messier

Stieet Address 424 =20 Drive Street Addrese 49 Glenwood Drive

“ North Kingstown Skle R 20 02852 | Coventry Stte g #3816

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

Chetk the box lo indicate an auachmem[:]

Director N .
fector Ta™® Rosemary Huestis

OW )
ector Name B1ake Laverdiere

StreetAdoress 29 Stirling Drive Steect Address 13 Medieval Way

“Y N. Scituate S R % 02857 |°™ West Warwick s@e Rl [8ovo |
DuectorName )oyce Pastore precariene Jamie Messier

SteetAddress 174 Earle Drive Street Address 19 Glenwood Drive

Y North Kingstown  |S®® Rl |Z® 02852 | Coventry TR | 0Bs16

9. The Registered Agent information of record with the Rl Dapartment of State is 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 stataments contained herein are true and cormrect.

This report mus! be signed by sither the Presicen!. Vico-President, Secretary, Assistent Secrelary, Treasures, duly Authorized Repr

fabive. Rocefvar or Trustes.

Name of Officer/Authorized Rapresentative
Rosemary Huesitis

Dat

4]92{ 9095

|

Signafie of OfﬁoetlA%d Representative

. ! Providence, Rhode isiand 02904-2615
Phone; (401) 222-3040
Wabsite: www.s0s5.1.gov

FORM 631 Revised. 1272023



