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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 401.222.3040
Filing Perlod: June 1 - June 30 « Filing Fee: $20.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L. 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (R1G.L. 7-6-91) is subject to a

penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation

149399 Brian "B-Lo" Lundstrom Memorial Scholarship Fund

3. State of ncorporation 4. Corporate dgddress in Rbode Iland - Street Address City Zip
Rhode Island 94 Clyde Avenue East Providence 02914

5. Forelgn corporation. Enter principal office address City Stare Zip

6. Brief Description of the character of the affairs which are actually conducted sn Rbode Isiand
Provision of scholarships to students in East Providence

Vice Presadem Mmze

Presrdent Name

James A. Miller Brian Lundstrom

Street Address Street Address

94 Clyde Avenue South Broadway

City State Zip ity Stette Zip
East Providence RI 02014 East Providence RI 02914
Secretary Neame Treasurer Name

Joan Hanrahan-Miller

Street Address Street Address

94 Clyde Avenue

City Zip

East Providence

Direcror Name

Director Name

| James A. Miller Brian Lundstrom

Street Address Street Address

94 Clyde Avenue South Broadway

City State Zip City State Zipd

East Providence RI 02914 East Providence RI 0@4 -
Directar Name Director Name '
Joan Hanrahan-Miller

Street Address Street Address

94 Clyde Avenue

City Siate Zip City Stae Zip

East Prowdence RI 02914

This information is currently 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 S

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

1 49 3 9 9 Under penalty of perjury, I declare and affirm that I have examined this

report, including any accompanying schedules and statements, and that all

staternents contained hcrem-/ : ;

gn'azure of Officer

James A. Miller
\wPrint or Type Name of Officer

Ml President

Title of Officer
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