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Annual Report for the year: 2025
Non-Profit Corporation

=-» Filing period: February 1- May 1
~> Filing Fee: $20.00

—> Penahty: Additional $25.00 fee If form is not fied by May 31.

State of Rhode Island

Department of State - Business Services Division

Date: 8/28/2025 11:19:00 AM
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1. Enlity ID Number |3({ 57§ 2. Exact name of the Corporation

Connecticut & Rhode Island State Alliance of YMCAS Inc

3. State of incorporation

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

cT TO ENGAGE IN GRASS ROOTS PUBLIC OUTREACH AND

4. NAICS Code EDUCATION.

813410

6. Principal Office Address City State Zip

5 PINE KNOLL DRIVE CHESTER ) 06412

7. List ALL officers (names and addresses)

Check the box to ndicate an anachment D

PresidentNam® )ohn Benigni

Vice-President Name ;o nifar Carcieri

Strest Address

110 West Main Street SveelAddress 2420 Post Road
& Meriden Sae T |* 06451 | Darien se ¢T  [Fsa20
Secreiary Nam™® Matt Skaarup Trossurer Nam® Sean Doherty
SuestAddnss 50 East Putnam Avenue SteotAddress 81 South Elm Street
™ Greenwich Swe T 17 06830 | ™ Wallingford S o1 |fB402

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

Check the box to indicate an attachmemg

DirectorName baul Bryant DiecorMa™ Tim Bartlett

SuestASiI®®® 124 Indian Mountain Rd SueetAddIE 1240 Chapel Street

CY | akeview St o 2 06039 | New Haven S CT  |8Bors
Director Name. jim O'Rourke Oirector Namo park Lafortune

SteetAddiess 436 West Main Street SirasAddress 284 Church Street

Y Waterbury Swe ot [# 06702 |®™ Naugatuck SuecT 68770

8. The Registered Agent information of record with the Rl Department of State Is accurate. Changes require filing Form 641.

Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
stataments, and that all statements contalned herein are true and correct.

This report mus! be sighed by eXher the President, Vice-Freskien!. Sacreisry, Assistant Secrelary. Treasurer, duly Authorized Represaniative, Receiver or Trusles,

Name of Officer/Authorized Representative Date
CHRIS PALLATTO Slhafry
Signature of W ¥
MAIL TO: fw
Divislon of Business Services
148 W. River Street, Providence, Rhode Island 028042615
Phone: (401) 2220040 AUG 2 § 2025

Wabsite: www.sos.rl.gov

FORM 631- Revised: 122023
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