Rl SOS Filing Number: 202454938830

State of Rhode Island

L5

Annual Report for the year: 2024
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.

Date: 5/28/2024 4:00:00 PM

Department of State - Business Services Division
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1. Entity ID Number 2. Exact name of the Corporation
28332 Catholics For Life, Inc.
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhode fsland Education of the Public regarding pro-life issues and positions
4. NAICS Code
813319
6. Principal Office Address City State Zip
i 759 ///zg’xUﬁu:sseT [The oﬁl&d/f/ K il

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D

President Name

Vice-President Name

Tyler Rowley Robert Raspallo
Sresth%Iess 1769 OId Louisquisset Pike restAETese 15 Louise Luther Dr.
% Lincoln State | 20 02865 | Cumberland TR | Thges
Secretary Name Nichole Rowley TreasurerName ) orraine Beaudoin
SteetAddress 1759 Old Louisquisset Pike SteetAddiess 2374 Post Road, Suite 105
Y Lincoln Siate Ry 2P 02865 | Warwick "¢ R 05886

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

Check the box 1o indicale an attachment Dl

Director Name v
Christiana Gondreau

Director Name

Rob Raspallo

Street Address

44 Cavalcade Blvd

Street Address

15 Louise Luther Dr

Sty Johnston State | Zr 02919 |“Y Cumberland State R 55864
DuectorName Bavid O'Connell >recortene Michael Benson

SueetAddress 229 Brightridge Ave, Sreet 447222 139 Duck Cove Road

% East Providence Stae | ZP 02914 | °" North Kingstown State Ry 88852

9. The Registered Agent information of record with the RI Departmant of State is accurale. 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 all statements contained herein are true and correct.

This report must be signed by either the Presiden!, Vico-Prasiden!, Secretary, Asiistant Secretary, Treasurer, duly Authonzed Represenlative, Recerver or Trustea

Name of Officer/Authorized Representative

Tyler Rowley, President

Date/Z() A‘/

Signature of Offi cerlAuthonzed R
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MAIL TO

Division of Business Services

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

Webslte: www s05.1.gov

FORM 631- Revised. 12.7023



. * Attachment to 2024%%35%0“ of

Catholics For Life, Inc.

Kara Young
21 Savbrook Avenue
Narragansett, Rhode Island 02882

Robert Marcotte
245 Old Oxford Road
North Smithfield, Rhode Island (02896

Chnistina Frye
108 Linwood Drive
North Kingstown, Rhode Island 02852

Jason Codding
36 Sahisbury Road
Chepachet, Rhode Island 02814

Tyler Rowley
1759 Old Louisquisset Pike
Lincoln, Rhode Island 02865

Nichole Rowley
1759 OId Louisquisset Pike
Lincoln, Rhode Island 02865

Directors
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