s = State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations Corporations Division
148 W River Street

&3 M ofrd 1) . ‘
e Office of the Secretciry of State Providence, RI 02004-2615

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 #01.222.5090
Filing Period: 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 fisiling or refusing to file its annual report within the time prescribed by law (RLG.L. 7-6-91) is subject to
penalty fee of $25.00.

1. Corpovete 113 o, 2. Neune of Conporation
153015 Richard D.Salzillo Memorial Scholarship Fund
3. Stare of Incoiporation 4. Corparate address in Rbode Island - Street Address iy Zip
Rhode Island 1304 Atwood Avenue Johnston 02919
5. Fareign Wﬁom Enter principal offfce address City Staic il

G. Brief fescripnion of the character of the afferirs which are actiieilly conducted in Rhode Island

7. NAMES AND ADDRESSES OF THE OFEICE BOX FOR ATTACHMENT) [ ] FILL.IN SPACES BEFORE USING ATTA

Presiclent Noarae . Vice Presidont Nonre
Albert A. Salzillo Patricia Salzillo
Street Adedresy Stroet Address
41 Shore Drive . iy 35 Inkberry Trail -
#1358 Stesie: iy ity State pats]
Johnston RI 02919 Narragansett RT 02881
Sccreteny Neme Treasurer Name
Street Address Stroet Aclelress
City Steate: Zip Gty Steate Zip

8. NAMES AND A DRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHME,

' TIC (RHODE ISLAND) CORPORATION SHALL NOT BE.L

Lhyvectar Name fHrector Naine

}[ T} FILL 1N SPACES REEOR CHMENTS
/ RIG.L 7-6-23

Albert A. Salzillo Patricia Salzillo
Strcet Acldvess Stroct Address

41 Shore Drive 35 Inkberry Trail
ity Stezie Zip City Sicrte i

Johnston RI 02919 Narragansett RI 02881
Phrectar Negme Director Nene
Steven M. PLacélla
Streer Address , 1 3 0 4 AtW 00 d Avenue Strevt Advlress
ity - Sfedie T Zip . ity Stepte 7t
Johnston ~RI 02919

9: REGISTERED AG. RHODE ISLAND

This information is currently of record in the Office ol the Secretary of State. Changes require filing of Form 641 - RLGL. 7-6-13/7-6-78

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

Under penalty of perjury, | declare and affirm that | have examined this
report maludmg any dcwmpdnymg \Lhcdules dnd statements, and that all

JUL 4 5 Zﬂ” Signature of Officer ‘ = ) . Date

President
Print or Tepe Name of Officer
By: .
- Albert A, Salzillo

FOR SECREZARY OF STATE:-USE ONLY

Title of Officer

Form 631 Rev. 0Y/17



