State of Rhode Island
and vaidc;ngc Plantations
Oftice of .!he Secretary of Siaie

N()N PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Fifing Period: June I - June 30 THIS REPORT

+ In accordoance with RI1GI. 7
kex a penalty fee of $25.00.

Fifing Fee: $20.00 *

A. Ralph Mollis, Secreiary of Slate
Corfiwartions [ivision

198 W River Sirvet
Froviddence, REO2008-2015
011222 3040

MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

7.G-94, eack corporation fatting or refusing to file its anmaal veport within the time prescrived by low (RLGL 7 ¢-04 } is subject

Folrpeapetio (13 e

271432

20 Naaeof o

JOHNSTON EDUCATIONAL FOUNDATION

HEAien?

. Siate o fecerpoiition: . Cenpaipede cdbdiess B Rbode sl - Mool Audres iy Aip
RHODE ISLAND 3 BARBARA CT JOHNSTON 02819
5. Forelgn corporation. Enler principal office cdidress iy Neeitir il

6. Hrief Description aof Wse characior of e afiaim which gre doivally condicied i ithode Moot

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X BOX FOR ATTACHMENT) f:‘ FILL IN SPACES BEFORE USING ATTACHMENTS

Fresiedent Nenie view

GLENN HASKINS

RAY DOMAINGUE

A

Sireet Aedefress Stre:

3 BARBARA CT

o Adilress

1 JASMINE LN

iy Seeiir Zifs ity Nteiter A
JOHNSTON RI 02919 JOHNSTON RI 02919
Svvretan) Neane Fregsisr Mo
KIM CASTIGLIONE RAY DOMAINGUE

Streed Adddress Sereed Al
39 CALALCADE BLVD 1 JASMINE LN

LG Storte Aip iy Sievie i
JOHNSTON Ri 02919 JOHNSTON RI 02919'”

THE N MBER OF DIRECTOR& OI-'A DOMESTIC (RHODE ISLAND) CORPORATIOA SHALL NOT BE LESS THA, V. THREE (3') '

Lhvecior Naee £

GLENN HASKINS

RAY DOMAINGUE

LGL} 623

sl Nabie

Seregnd Adlelreds

3 BARBARA CT

Sivect Addafevsy

1 JASMINE LN

ity State “if ity Storte Al
JOHNSTON RI 02919 JOHNSTON RI 02919
Frivecior Nante Pdivetor Ngane

KIM CASTIGLIONI ELAINE CABRAL

Sreel Address Strget Addedress

39 CALALCADE BLVD 8 GRANT ST _

i Sterle it [ Sterie Ay
JOHNSTON RI 02919 JOHNSTON RI 02919

9, REGISTERED AGENT IN KHODE ISLAND » DO NOF ALTER - Changes reduire filing of Forf 6417+ RLGL:7-6-13 / 7-6-787

Agent Nome Acledvoay

GLENN HASKINS

Acheiross city it

3 BARBARA CT JOHNSTON 02919

This report must be signed by cither the President, Vice President.

2 7 1 4 3 2

_FILED
JNZT2008

-

- File Date ™

Check Nés .

By

VOR SECRETARY OF STATE Ugb'.(;iNL_)‘ _ 4

Seeretary, Assistant Seeretary, Treasurer, Receiver or Trustee

Under penaly of perjury, 1 declare and affirm that ] have examined this
report, including any sccompanying schedoles and staiements. and that ajl

state menw-eeatiped herein are tue and correct.
e ol '/
‘,:_qm;,'nM({,’_'f?f:«." Frare
RAY DOMAINGUE
Pront or Tupe Nome of Officer
VICE CHAIRMAN / TREASURER

Title uf OMiicer

Form 631 Rev. 12/06
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