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- State of Rhode Island A. Ralph Mollis, Secretary of State
i \La'.‘ and PrOVldCﬂCC Plaﬂtaﬂons Corporations Division
- s i~—2. Office of the Secretary of State 148 W. River Street

r ovjderice, RT 02904-2615
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE,YEAR L O i s

Filing Perlod: June 1 - June 30 « Filing Fee: 520.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" dn accordance 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 7-6-91) is subject to 2
penalty fee of $25.00.

LAY (BRIANLKE BFE CHARITABLE FUWND

E. :rate [rgmcmf:mmg l; ND 4. Cm?i(rtjf;lmmé in Rjﬁf' Iska’ms Street Addr; !_S Pd A D Eg{w} M BE RL Zé
f%" cmpmz?.(N; ;}U;cgajxe address ; City — State Zip

G B;x'e_f Description oj'?be character of the affairs which are 701!)' conduicted in Rbode Island

CHARITARLE GIFTS/AWARDs UNIER SEC TioN EB](D3 THs REELY

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

TUWVILLIAM L. KEEFE PAThicia A HEEFE
{30 TRoQUsIS FoAp Tho" TRo@uols RoAp

emm,

—

Compeplany R 1. (62844 |dumpeeiane [RL O2864

" PATRIcIA A KEEFE WILLiAM 1. KEEFE

[0 Tho QUsis Romp “JYS TROQ VoIS Ronp
dvmpsRiand  [“R.\ [Dassy  [Comgerranp  [“R- L [Ba8s4
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THE NUMBER OF DIRECTORS OF A DOMESTIC {(RHODE ISLAND) OORPORATION SHALL NOT BE LESS THAN THREE (3). R1.G.L 7-6-23
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This report must be signed by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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