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4wpu\ocg,'_\-‘ L
TERE SIATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Conparations Duision

A. Ralph Mollis, Secretury of State Provid e;c:,é k‘jo};g(t;jgﬁ
RN ety 401.222.3040

RE

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2008

Filing Peviod: June 1 - June 30" o Filing Feer $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RI.G.L 7-6-94 each corporation falling ov refusing to file its annual repori within the time prescribed by law (RIG.L 7-6-91) is subject
to a penally fee of $25.00.

1. Corporaie ID No. 2 Name of Corpordtion

27264 BEVILACQUA SCHOLARSHIP FUND
3. State of Incorpuration 4. Corporate address in Rbode Island - Street Address ity Aip

RHODE TSLAND 234 POCASSET AVENUE PROVIDENCE 02909
5. Foreign corporation. Unier principal office address City Staie Zifr

G. Brief Description of ibe character of the gffatrs which dre dotually conducted in Rbode Kland

RAISES FUNDS FOR SCHOLARSHIPS
ES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) || FILLAN SPACES BEFORE USING ATTACHMENTS

Nuore Vice President Name
ROBERT J. BEVILACQUA ANGELO MILANO
Streed Addiress Streed Address
234 POCASSEIAVBNYE—— — -~ —— " . -o—— -~ - 4§ BEE-AIRE DRAVE—= © - -
city Stete Zip City Steite Zip
PROVIDENCE R.I. 02909 JOHNSTON R.I. 02919
Secretary Name Treasurer Name
DOROTHY L. BEVILACQUA ROBERT J. BEVILACQUA
Streer Addelress Streef Address
235 POCASSET AVENUE 234 POCASSET AVENUE
City Sterte Zify City State Zip
PROVIDENCE R.T 02909 PROVIDENCE R.I, 02909

ND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)E] FILL IN SPACES BEEORE USING ATTAﬂHEﬁ?@TS
4 2 17

UMBER OF DIRECTO]E‘S 0OrFA DOMESTIC (RHODE ISLAND) CORPORATION (3). R.1

Liirector Name Lirector Neme

ROBERT J. BEVILACQUA ANGELO MILANO
Streei Address Street Address

234 POCASSET AVENUE 18 BEL ATRE DRIVE
ity Stete Zip Ciry Steite Zif

PROVIDENCE R.I. 02909 JOHNSTON R.I. 02919
Drrector Name Director Name

DOROTHY L. BEVILACQUA
Street Address Street Address

235 POCASSET AVENUE
City State Zin City State Zip

PROVIDENCE
Agent }\rame Address
ROBERT J. BEVILACQUA
Adidress City Zipr
234 POCASSET AVENUE PROVIDENCE 02909

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

Under penalty of perjury, I declare and affem that 1 have examined this

report, including any accompanying schedules and statements, and that all
stategents,containe: ‘herein are true and correct.

¥

Y AT [t g of s

ﬁfgﬁature of O‘jﬁ/f 7 Date
ROBERT J. BEVILACQUA

Print or Fype Name of Officer

- PRES/TREA

Title of Officer

File Date

Form 631 Rev. 03/07



	FilingNum: RI SOS    Filing Number: 200811502010    Date: 06/03/2008 4:00 PM
	BatchNum: 23034-49-260856


