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i = State of Rhode Island A. Ralph Mollis, Secretary of Stai
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7 7 River Stree.

‘}\ = ) SLY?) ']
% Office of the Secretary of Staic Providence. &1 00004201

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 401.222.304
Fllll‘lg Period: June 1 - June 30 « Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In accardance with R1.G.L. 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (RIG.L 7-G-91) is subject to a
penalty fee of $25.00.

1. Corpurate 1 No 2 Name of Corporation

147831 L.J. SALVATORE MEMORIAL FOUNDATION, INC.
S Skerte of hrcorporetion A, Corporate adiress in Khode Ifand - Street Address City Zip
RHODE ISLAND 950 Smith Street Providence 02908
> Forelgn corporation. Foter principal office addvess City Seeete: Zif

O. Bricf Doscription of the character of e affain wivich are actuadly conducied in Rbode Biavd

Non-Profit Scholarship Organization

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS

Presidlent Name Vice Presicdlent Name

Kathleen Saivatore Louis J. Salvatore, Sr.

Street Adedress Street Address

40 Wellesley Avenue 40 Wellesley Avenue

Lty Steite Al ity Steite Aip
North Providence RI 02911 North Providence RI 02911
Secrefary Netne Trousurer Xame

Mary D. Cannon Kathleen Salvatore

Street Addvess Street Address

42 Wellesley Avenue 40 Wellesley Avenue

iy State i iy Steike: Aip
North Providence RI 02911 North Providence RI 02911

8. NAMES AND ADD!IBSSES OF THE DIRECTORS: (“X° BOX FOR ATTAGHMENT)[ ] FILL !N SPACES BEFORE USXNG A?TACHM&INTS
THE NUMBER. OF DIRECTORS QF A DOMESTIC (RHODE ISI.AND) CORPORATION HALL NOT 4N THR

LHrecior Name Director Name

Kathleen Salvatore Louis J. Salvatore, Sr.

Street Address Streer Addedress

40 Wellesley Avenue 40 Wellesley Avenue

iy Mate ~ip ity St ip
North Providence Ri 02911 North Providence Ri 02911
{divector Name Dirvector Name

Mary D. Cannon

Street Address Street Address

42 Wellesley Avenue

Clity Stare A Ciy State ~ipy
North Providence RI 02911

9. REGISTERED AGENT IN RHODE ISLAND -

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - RLG.L. 7-6-13/7-6-78

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

m 147831 -

Linder penalty of perjury, | declare and affirm that [ have examined this
report, including any du,ompdnyin;: schedulés and statements, and that ali

oy T g o GZ :' Hd - Slatcmvfn' “ontained herein are tue and goirect——
o _FILED _ BRI 75977/ 4, W /0

MA’Y 18 ZBBQ L ‘.’j {} C;fga, ‘ 7 Signaturt of Officer Date
kBl s 5 iﬁé"g};:'f KATHLEEN SALVATORE

feiied Print or Tvpe Name of Officer
34%%% %E’i%‘ﬂ? OF STATE USE om.'r :

B PRESIDENT

Title of Officer
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