State of Rhode Island

L

Annual Report for the year: 2025

Non-Profit Corporation
—> Filing penod: February 1 - May 1
—> Filing Fee: $20.00

—> Penalty’ Additional $25.00 fee if form is nol filed by May 31.

Department of State - Business Services Division
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1. Entity ID Number 2. Exacl name of the Corporation

001707014 Renew New England Alliance

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

R Research and education to protect and improve the natural environment

4. NAICS Code and advance economic and racial equity.

813319 ‘

6. Principal Office Address City State Zip

91 Williams St Providence RI 02906

7. List ALL officers (names and addresses)

Check the box to indicate an attachment n

President N : i
resident Name 12 riama White-Hammond

Vice-President Name

Street Address 62 Romsey St. Unit 3 Street Address

“Y Dorchester State MA Zp 02125 |V State Zip
Secretary Name Vivek Maru Treasurer Name Kevin Simowitz

Street Address 1294 W St. NW Street Address 235 Brighton Ave.

™ \Washington Saepc % 20009 {°™ Portland e ME  |§3102

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

Check the box to indicate an attachment

Director N .
rector Name \fivek Maru

Director N
recoriame Matthew Brown

.

Steel AIIess 1224 W St. NW Steet ADIIESS 91 Williams St.

“% Washington Stale pe 2P 20009 |™ Providence State R )
DrectorName Mariama White-Hammond Drrector Name

StreetAddress g Romsey St. Unite 3 Street Adaress

™ Dorchester State pma Zp 02125 |°W State Zp

9. The Regislered 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 repor, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report mus! be signed by edher the Prasident, Vice-President. Secretary, Assislant Secretary, Treasurer, duly Authonzed Representative. Recsiver or Trustss.

Name of Officar/Authorized Representative
Matthew Brown

Date

6/3/2025

Signature ?%Z%ﬁ,zed Representative

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode Island 02304-2615

Phone: (401) 222-3040
Wobsite: www.s05.r.gov
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