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State of Rhode Island Rm
Department of State - Business Services Division zg
H
Annual Report for the year: 2025 hed g
Non-Profit Corporation P 8
—> Fiting period: February t - May 1 A
— Filing Fee: $20.00 -3
—) Penalty. Additiona! $25.00 fee if form s nol filed by May 31,
1. Entity 10 Number {1 $US"\ | 2. Exact name of the Corporation
SO Connecticut & Rhode Island YMCA Partnership Inc
3. State of Incomporation 5. Brief dascription of the character of business conducied in Rhode Istand
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 CcT 06412

7. List ALL officers (names and addresses)

Check the box to indicate an stischment gl

PresidentName John Benigni

Vicn-President Name Jennifer Carcieri

Street Address

110 West Main Street StrestAddiess 2420 Post Road
™ Meriden Swe T |™ 08451 | Darien e cT  (%Bss20
Secretary Na™® Matt Skaarup Troasurer Name Sean Doherty
Sreet Address 50 East Putnam Avenue SweetAddress g1 South Eim Street
® Greenwich Sate o1 |7* 06830 | Wallingford % cT  |§Bao2

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

Check the box o indicate an auudmmm@]

Okector Nam® paul Bryant Oirector NA™® Tim Bartlett

SwoetAddress 124 Indian Mountain Rd SueelAddrss 1240 Chapel Street

“ Lakeview St oT (% 06039 | New Haven Sate o7 |&8un
DroctorNam® _jim O'Rourke Director Namo \park Lafortune

Susel Asdress 136 West Main Street StrestAddress 984 Church Street

% Waterbury Swe cr  [#P 06702 | Naugatuck S ot 08770

8. The Registered Agent information of record with the Ri Dopartment of State Is accurate. Changes reqgulre filing Form 841,

Under pemalty of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements containad herein are true and correct.

This raporf must be signed by efher (he Prasident, Vice-President, Secralary. Assislan! Secralary, Treaswa, dufy Avthorized Reprasentative, Receiver or Trusiee.

Name of Officer/Authorized Representative
CHRIS PALLATTO

Date
8/27/2%

Signature 3%«1 epf!sen!alive
>

MAIL TO:

Dlvision of Business Services

148 W. River Streel, Providence, Rhode island 02004-2615
Phonae; (401) 222-3040

Webs!ite: www.503.r.gov
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AUG 2 8 2025
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\ FORM 631- Ravised: 1272023
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