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00
m State of Rhode Island A. Ralpb Mollis, Sccretary of State
Zlnd PrOVidence P]antat_ioﬂs Curpordtions Divisian
- . 148 W River Streel
5o - ¢ o Secretary of State :
T J‘é Qfice of the Secre tary of Statc T oottdence, REO2U04-2G75

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 10122253040
Filing Period: June 1 - June 30 « Filing Fee: $20.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordanee with RAIGL 7-G-94, each corporation failing or refusing to file its annual report within the time preseribed by law (RI1G.L 7-6-81) is subject 1o a

penaley fee of $25.00. ’

l f. Carprprte 113 Na 2 Netime of Corporation
a7y
écf/’?ﬁ"/l)\ - Jay G. Lawrence Foundation
3. State :g".’ucm;ix»rarir‘ﬁ: . Corporete cddress in fdhode Isfand - Street Address City Hifs
C/O Barry Sutcliffe 7 Appleseed Drive Greenville 02828

3 Foreign corporafion. Inter principel office address ity Steite Zip
G Bricf eserifticne af the characier of the affairs which are actually condrcied e Reode Isiand

Educational Scholarships to further students academic and vocational studies

7. NAMES AND ADDRESSES OF THE OFFICERS: (*X” BOX FOR AITACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
£resichent Neono Vice Prosichait Nevsra

Barry Sutcliffe Lynne Lawrence

Street Address Street Address
7 Appleseed Drive 282 Waterman Avenue

City Sterte xip ciry Staite it
Greenville Ri 02828 SMITHFIELD RI 02917
Secretdry Name Yreasurer Netme

Donald Brush George Sutcliffe

Stroet Adedress Street Adefress

29 Institute Lane 511 Putnam Pike

City Siate Zipr ciry Sterter Lif
Scituate RI 02828 Greenville RI 02828
B. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)D FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R.I.G.L. 7-6-23
Firector Newe Airector Name

Barry Sutclifie Lynne Lawrence

Street Acddress Streer Adddress

7 Appleseed Drive 282 Waterman Avenue

ity Stesrer Zip Ciry Stette Zipy
Greenville Rl Esmond RI 02917
Dirccten Nemne Director Name

John J. Tassoni Kenneth Rianna

Street Address Strevt Adddress

33B Waterview Drive 555 Putnam Pike

Cliny Sterie: Zip iy Steie Zip
SMITHFIELD RI Greenville RI 02828
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 - RALG.L, 7-6-13/7-6-78

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

Under penalty of perjury, I declare and affirr that | have examined this
report, including any accompanying schedules and statements, and that all
e true gnd correct.

statements contained herein ¢

File Date Fl LED
AIJ 2 Sigriture of ()ﬂ;(
Check NJ 8 2010 Barry SUtCI‘Iffe

Print or Tepe Name of (fficer
Ay: By Bé f% . L i
: Bl President

Tide of Officer
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