RI SOS Filing Number: 202328605080 Date: 2/10/2023 4:00:00 PM

" ™. State of Rhode !sland
) Department of State - Business Services Division

Annual Report for the year:
Non-Profit Corporation

— Filing period: February 1 - May 1
— Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31

2023

FEB 10 2023 Q/
VoD

1. Entity ID Number 2. Exact name of the Corporation

1691086 Miracle Books, Inc.

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

RI Write and publish books regarding mental health for organizations under

4. NAICS Code Sec. 501(c)(3) of the Intemal Revenue Code.

511130

6. Principal Office Address City State Zip

57 Old Danielson Pike Foster RI 02825

7. List ALL officers (names and addresses) Check the box to indicate an attachment [_]
Vice-President Name

PresidentName ), Ann Petrucci Andrews

Benjamin Andrews

Street Address £7°0id Danielson Pike ™

StreetAddress 57 ()9 Danielson Pike

“Y Foster Sete Ry 70 02825 |° Foster S R % 02825
Secretay Name rvstal Baris Treasurer Name 1, Ann Petrucci Andrews

Street Address 540 Reynolds Road StreetAddress 57 Oid Danielson Pike

€t Chepachet State R Zr 02814 | “Y Foster Sate Ry Z» 02825

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

Check the box to indicate an attachment D

Director Name 1 Ann Petrucci Andrews

Director Name Benjamin Andrews

StrealAddress 57 (O31d Danielson Pike

Street Address £2 3d Danielson Pike

€t Foster Stale R 2 02825 |“"Foster Sate R Zr 02825
Oirector Name - Crystal Baris Owrector Name

Strect Address 540 Reynolds Road Street Address

Y Chepachet State R Z® 02814 |V Stale 2

9. The Registered Agent information of record with the Rl Department of State is accurate. Changes require fiing Form 641

Under penatty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all stetements contained herein are true and correct

This report must be signed by elther the Prasiders, Vice-Prosident, Secretary, Assistant Secrefary, Treasurar, tdy Authorized Reprosentetive, Receiver or Trustee.

Name of Officer/Authorized Representative
fed-5,2002

Jo-Ann Petrucci Andrews

jgim of Officer f/Authonzed Represenlatwe
1 Ardneid?
‘NL 40

Divizion of Business Services

148 W. River Street, Providence, Rhode island 02904-2615
Phone: (401) 222-3040

Website: www.sos.rigov

FORM 631 - Revised: 11/2021



