RI SOS Filing Number: 202579480580 Date: 10/3/2025 2:58:00 PM

eI
@ State of Rhode Island & g
v  Department of State - Business Services Division ta 20
Annual Report for the year: :Q 0L % LEJ;
Non-Profit Corporation Uy
—> Filing period: February 1 - May 1 m%.,
—> Filing Fee: $20.00 :3
—> Penalty: Additional $25.00 fee if form is not filed by May 31,
1. Entity ID Number 2. Exact name of the Corporation
00651236 SANTA'S ELVES @ KENNEY
3. State of Incorporation 5. Brief descniption of the character of business conducted in Rhode |sland
RI
4. NAICS Code PROVIDE SUPPORT TO FAMILIES IN NEED WITH SMALL CHILDREN
? "BBIQ DURING THE
6. Principal Office Address City State Zip
1000 JEFFERSON BLVD WARWICK RI (2886
7. List ALL officers (names and addresses) Check the box to indicate an attachment le
President Name ARTIN TASKIN I Vice-Preswdent Name
Street Address 7 TIMBERLAND DRIVE Street Address
Secretary Name TASHA SHEPARD TreasurerName TASHA SHEPARD
Strest Address 1000 JEFFERSON BLVD Street Address 1000 JEFFERSON BLVD
Y WARWICK Sae R 20 02886 |“™ WARWICK S RI 85886

8. List ALL directors {names and addresses). RI Corporations MUST list at least THREE directors.
Chack the box to indicate an attachmantg

DrrectorName ROBIN DOUGLAS Precrtame JENN FIGUEROA
SteetAddres* 1000 JEFFERSON BLVD SueetASI®* 1000 JEFFERSON BLVD
Y WARWICK S Rl 2P 02886  |“Y WARWICK R |§5sse
Directer Neme BRUCE BIALY prector Neme
Street Address

StreetAddress 4 00 JEFFERSON BLVD

Sty WARWICK State p| Ze 02865 |V

9. The Registered Agent information of record with the RI 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 schedulfes and
Statements, and that all statements contained herein are true and correct.
This report must be signed by elther the Presiden!, Vice-President, Secretary, Assistant Secrelary, Treasurer, duly Authonzed Repressnlative, Receiver of Trustee.

State Zip

Name of Officer/Authorized Representative Dat
\ r) 3

x j\( \S\-‘( '?‘ é\/&\/\
Signature of Omwrlﬁ%msemame R
ELED

MAIL TO:

Division of Business Services
148 W, River Street, Providence, Rhode Istand 02004-2615 NeT 03 2025

Phone: (401) 222-3040

Wabalte: www.505.1i.gov FORM we"‘[‘&ﬁ Z%%MD\U
I




