RI SOS Filing Number: 202452385050

State of Rhode Island

L3

Annual Report for the year: 2023
Non-Profit Corporation

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

—> Penally. Additional $25.00 fee if form is not filed by May 31,

Date: 4/23/2024 12:02:00 PM
Zoha Sign Document 1D: 2CEGE4E4-3VBSOE 1KMNBAILHQCOOVCPUEGTCPT_SHIWIFRYP2USA

Department of State - Business Services Division

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

001729623 Art With iImpact

3. State of Incorporation 5. Brief description of the character of business conducted in Rhede island

CA PROMOTE MENTAL WELLNESS BY CREATING SPACE FOR YOUNG
TAICS Coga PEOPLE TO LEARN AND CONNECT THROUGH ART AND MEDIA.
813110

6. Principal Office Address
5214F DIAMOND HEIGHTS BOULEVARD, #454

City
SAN FRANCISCO

State
CA

Zip
94131

7. List ALL officers (names and addresses)

Check the box to indicate an attachment Eﬂ

President N
resident Name Cary MCQUeen

Vice-President Name
None

Street Address

5214F DIAMOND HEIGHTS BOULEVARE

Sireet Address N/A

“Y SAN FRANCISCO  |®¥*® cA ZP 94131

Y N/A

State N/A Zrl\FI)IA

Secretary Name 1y wn McGuire

Treasurer Name

Joseph Kumph

SteetAddress 5214F DIAMOND HEIGHTS BOULEVARL

Street Address 5214F DIAMOND HEIGHTS BOULEV

% SAN FRANCISCO |5 cA ZP 94131

% SAN FRANCISCO

Zip

e caA 185131

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

Check the box to indicate an attachment[___]

Director Name

Cary McQueen

Director Name

Joseph Kumph

Street Address £514F DIAMOND HEIGHTS BOULEVARI | S"eetA%SS 554 4F DIAMOND HEIGHTS BOULEV.
“Y SAN FRANCISCO [ CA % 94131 [°Y SANFRANCISCO  [% cA  |§%454
Director Name Dawn McGuire Director Name NI'A

Strest Address 5214F DIAMOND HEIGHTS BOULEVARY | StreetAddress nya

ClY SAN FRANCISCO  [S®° CA 2P 94131  |OY N/A State \yA oA

9. The Registered 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 report, including any accompanying schedules and
statements, and that ail statements contained herein are true and correct.

This report must be signed by either the Prasidant. Vice-Prasident. Secrelary. Assistant Secretary. Traasurer, duly Authorized Representative, Receiver or Trustes.

Name of Officer/Authorized Representative
Rebecca Pontieri

Date

04/05/2024

Signature of Officer/Authorized Representative

Pelbecen Pomticrni

[ TE i
MAIL TO: ki
Division of Business Services
148 W. River Street, Providence, Rhode 1sland 02304-2615 APR 2 3 2024

Phone: (401) 222-3040
Webslite: www.sos.r.gov

(10t

BY_YL 1032
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