Corporcilions Dirision

LIS W River Street
Providence, REG200--2015
G601 222 30440

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2007
Filing Period: June I - June 30  Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RLG.L 7-6-94, each corporation failing or refusing lo file {is annual veport within the time prescribed by law (R1LG.I. 7-6-91) is subject
to a penalty fee of $25.00.

i Cosporate i Nu 2 Name of Corboration
114255 THE ROBERT H. LENTH SCHOLARSHIP FUND
A Sete of Tncorporation 4 Corporate address in Rbode Island  Stroet Acdress ity Paig] i
! o L —0 < 2
RHODE ISLAND b Moospp VRLLGY oA D FosTer CRE 35
5. Foreign corporation, Enier principal office address ity Stette Zip
. pief Description of the character of the affuirs which dare actually conducted in Rbode Island
THE ANNUAL 1ISSUANCE OF TWO SCHOLARSHIPS TO TWO PONAGANSET HIGH SCHOOL SENIORS.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X™ HOX FOR AT#ACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Provident Neome Vice President Negme
Car]l E. Safstrom Laura Peach
Street Address Street Addross
/6 Moosup Valley Road 13 Everereen Dr.
city Saate Zipy ity NTHE Zip
Foster RI 02825 FEzotor I §25232
Secrelary Neome Troasurer Name
Patricia M, Safstrom Same as Secretary
Street Address Street Address
/6 Moosup Valley Road
iy Steide Zip ity Staite Zip
Foster RI 02825
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR TTACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RI.G.L 7-6-23
Director Noame {Hrector Nane
Erin V.Chandler Kirk Badeau
Street Address Street Addross
76 Moosup Valley Rd. 6 Potter Road
ity Sierte Zip City Steete Sif
Foster RI 02825 Foster RI 02825
fHrector Agite Lhrector Name
Christopher J. Chandler
Strect Address Street Adddress
76 Moosup Valley Road
ity Steute i ity Nterte i
Foster RI1 028253
9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.1.G.L. 7-6-13 / 7-6-78
Agenl Neme Adedress
PATRICIA M. SAFSTROM
Aelelress City Zips
76 MOOSUP VALLEY ROAD FOSTER 02825-

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustec

I |||‘I‘ ”ll‘ I|I|| I|I‘I ”Il IIII‘ I‘ ‘I|| Under penalty of perjury, [ declare and affirm that [ have examined this

report, including any accompanying schedules and statements. and that all
F'I E l i ‘gzentq conmned herein an?ue dnd carrect.
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