RI SOS Filing Number: 202573040780 Date: 5/13/2025 4:00:00 PM

3 State of Rhode Island
Department of State - Business Services Division
P STANP

Annual Report for the year: 2025 RECEIVED
; LY Lk
Non-Profit Corporation %1 DEPT OF - STa™™
A

— Filing period; February 1 - May 1 BUS Synat
—> Filing Fee. $20.00 R RNE
—> Penalty: Additional $25.00 fee if form is not filed by May 31.

1. Entity 1D Number 2. Exact name of the Corporation iy nab 13 A G 33
000123737 Rock-N-Jock Charities

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

RI Non-profit which raises money to assist children and their families with

4. NAICS Code life-threatening ilinesses and live in R

81321

6. Principal Office Address City State Zip

47 John Mowry Road Smithfield RI 02917
7. List ALL officers (names and addresses) Check the box to indicate an attachment Eﬂ
President Name Stephen E. Smith Vice-President Name Bill Geary

Street Address 47 John Mowry Road Street Address 66 Pond VieW Dl’i\le

b Smithfield State R 2% 02917  [“™ Warwick Sate Ri Tosss

Secretary Name Treasurer Name

Suzanne Viner Dana Sherman
1 Pond View Drive Streel Address 75 Independence Way 50-314

- i ; i Zi
Y Warwick Ste R 2P 02886 |°™ Cranston Stete gy 85021
8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Street Address

Check the box to indicate an anachmenlu

DirectorName Staphen E. Smith Director Name Steve Viner

Street Address 47 John Mowry Road StreetAddress 1 Pond View Drive

“Y Smithfield See R 0 02917  |™ Warwick " Rl (3886
DredtorName jack Di lorio Director Name

StrestAddress 5 Woodward Road Steet Address

€ty Johnston State 0| Zp 09919 City State Zip

9. The Registered Agent information of record with the Ri Department 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 statements contained herein are true and correct.

This report must be signed by erther the President. Vice-President, Secrelary, Assislant Secretary, Treasurer, duly Authonzed Representative. Receiver or Trusleo

Name of Officer/authorized Representative Dale
Dana Sherman, Treasurer 5/9/2025
Signature of Off; uthorized Representative F“_ED

NS\ Guaec

MAIL TO: VN Lo 00 .
Division of Business Services /?
148 W, River Street, Providence, Rhode Island 02904-2615 BY

Phone: {401) 222-3040
Website: www.s05.n.gov

FORM 631- Revised: 12/2023




