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FILING DETAILS 

 

Filing Number: 0011152415 Report Year 
Due Date: 

11/25/2023 

Filing Fee: $50.00 Filed On: 4/30/2024 5:50:49 PM 

PRIMARY DETAILS 

 
Business Type: Domestic 
Legal Structure: Non-Stock 
Business Name: MATTER OF TRUST, INC. 
Business ALEI: US-CT.BER:0607466 

 

 Existing Information Updated Information 

Business Email 
Address: 

team@matteroftrust.org No update 

NAICS Information: Environment, Conservation 
and Wildlife Organizations 
(813312) 

No update 

BUSINESS LOCATION 
 

 Existing Information Updated Information 

Principal Office 
Address: 

99 SAINT GERMAIN AVE 
99 SAINT GERMAIN AVE 
SAN FRANCISCO, CA 
94114 
United States 

No update 

Mailing Address: 99 SAINT GERMAIN 
AVENUE 
SAN FRANCISCO, CA 
94114 
United States 

No update 
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AGENT INFORMATION 

   

Type: Individual 

Agent’s Name: JAMIE K. GERARD 

   

 Existing Addresses Updated Addresses 

Business Address: 99 SAINT GERMAIN AVE 99 
SAINT GERMAIN AVE 
SAN FRANCISCO, CA 
94114 
United States 

No update 

Residence Address: 402 SILVER CREEK LANE 
NORWALK, CT 
06850 
United States 

No update 

 

  No update 

 

 

CURRENT PRINCIPAL INFORMATION 

This section contains principals already on record who remained the same as part of 
this report; updates to address or title information is displayed as applicable. 

 

 
Principal Name: LISA GAUTIER 

 Existing Information Updated 
Information 

Title: President No Update 

Business Address: 99 ST. GERMAIN AVE., 
SAN FRANCISCO, CA, 
94114, 
United States 

No Update 

Residence Address: 99 ST. GERMAIN AVE., 
SAN FRANCISCO, CA, 
94114, 
United States 

No Update 
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ACKNOWLEGEMENT 
 

I hereby certify and state under penalties of false statement that all the information set 
forth on this document is true.  
 
I hereby electronically sign this document on behalf of: 
Name of Authorizer: LISA GAUTIER 
Authorizer Title: President 

 
 
Filer Name: Lisa Gautier 
Filer Signature: Lisa Gautier 
Execution Date: 04/30/2024 

This signature has been executed electronically 


