RI SOS Filing Number: 200955183230 Date: 11/24/2009 4:00 PM

a8% State of Rhode Island
¢  and Providence Plantadons
QOffice of the Secrelary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River Streer

Providence, RI 02904-2615
401.222.3040

Flling Period: June 1 - June 30 » Filing Fee: $20.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* fn accordance with RI.G.L. 7-6-94, each corporation failing or refusing to file ies annual report within the time prescribed by law (R1.G.L. 7-6-91) &s subject 10 &

penalty e of 525.00.
1. Corporate ID No. 2. Name of Corporation

156666 Marguerite Pyle Costa Foundation
3 State uf Incorporation 4. Corporate address in Rbode tsland - Street Address cHy Zip

Rhode Island 21 Dunbar Avenue E. Providence 02916

$ Foreign corporation. Enier principal office address Cily Stexte Zip

6. Brigf Description of the character of the affairs which are acteally conducied in Rbode Island

Charitable Purposes ~

7. NAMES AND ATDRESSES OF THE" OFFICERS: ("X*BOX'FOR ArEACHMENTY ) FYLL TN SPAEES BEFORE USING ATTACHMENTS .

President Name Vice President Naune (g

Gary Costa Dennis R. Costa

Street Address Street Address p

17 Dunbar Avenue 26 Dunbar Avenue -
ity State Zip Chy State Zip X

East Providence RI 02916 East Providence R 02;@
Secretary Name Treasurer Name e ]
Dennis Costa Jefirey D. Costa T
Street Address Street Address ™

21 Dunbar Avenue 47 Dunbar Avenue

cigy State City Siate Zipy

East Providence RI | East Prowdenoe 02916

8. NAMES, Arm wnmsszsm “THE BIRECTOR

THE NUMBER OF: gmzsmns OF A:DOMESTIC

Director Name

Director Name

1(3) RJ.G.E. 7—6—2&

9. REGISTERED AGENT IN:RHODE ISLAND, .

Gary Costa Dennis R. Costa

Street Address Street Address

17 Dunbar Avenue 26 Dunbar Avenue

City State 2ip Chy State Zip
East Providence RI 02916 East Providence RI 02916
Director Name Director Netime

Dennis Costa Joffrey D. Costa

Strewt Address Street Address

21 Dunbar Avenue 47 Dunbar Avenue

city State City Srate Zip
East Providence RI 7East Prowdiqce i Rl 02916

This information is currenidy of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1.G.L. 7-6-13/7-6-78

HEE

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

e ED™
NOV 2 4 zoneL/
oS3

- By ° 1018

40525-3-417671

Under penalty of perjury, I declare and affirm that I have examined this
report, thcluding any accompanying schedules and statements, and that all

\f#; J pl —— I :
& ﬁ A I CONTg
Print or Type Name of Officer

PRESBLVT

‘,- - ﬁtlz ag'Qﬁ‘ictr
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