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NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20!|
Fllmg Period: Jume I - fune 30 « Filing Fee: $20.00 * THLS REPORT MUST BE TYPED OR PRINTED 1EGIBLY N BLACK INK
" In accordance with RIGL 7.6 -94, ack corporation failing or refusing to fle ity annual report within tha tue prescrived by law (R1.G.L 7-6-91)} is subjec:

io a genaity fee af $25.00.

T Comorar 12 Mo 2 Meme of Corparniion

139115 Mark Woodbury Scholarship Fund

D e of hicorpormion 4. Corparnie acldress i Rbode Island - Sireal Address Ctiy Zip
Rhud-: Island Main Streel Hope, Rl 02831
3 Foreign corporation. Evver principal office addres Cry Siale 2ip

;& Drref Descripion of ioe characior of tbe affalrs which are aciually conducisd bl Rbode Iiland
i To provide @ scholarship for students interested in pursing a career in Jaw enforcement and residing in the Town of Scituate. RI
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mDRESSES OF THE DIRBCTORS: (“X".BOX FOR uncmwm‘)D FIL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A- DOMESTIC (JEHODE ISLIAND) CORFORATION.: (3} RIGL 7-6:23
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9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER -:Changes require filing of Form 641 - R.1G.L. 7-6-13 7 7-6.78

Agen Nane Address
FHARRY 1 HOOPIS, ESQ.
Address City Zip
>3 College Hill Road. Bldg. 5B, Warwick, R1 02886
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