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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W_River Street, Providence, Rhode Istand 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos 1i.gov/business

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2 O

Filing Period: June 1 - June 30 - This report must be typed or printed legibly.
Filing Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the Corporation
Q1146 The Freden'ek J. Brnsoen Scholarship Fand The
3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Istand ‘
KX CO”'ESL’ scholarships Lo Rlock Tsaland
Schoo) aroduates

5, Principal office address Zip

|93 Oceanr AVE - P. O Eor 2716 q%iock Tslard

Presint Name i o - V-i ' T

Michele Phelan Daovid Miiner
Streﬁ /jddée;s: 8 ox B"} Stre;iD f\ddCrSSf B ov =0
cnyBI Statﬂe T ZipO; S o7 City BT Stat_eej; Zip 623 a7
Y a&wf\ U ann Treﬁl:w =EN @; GO cke&busf;
Street l‘\ddéefs Bc,j( (o Streﬁl\-ddz:‘s)s- 8057[ 3 , N
City BT State____ Zip 62887 Cﬂy_?; State Zis:b ~S e

o

Director Name irector Name
Joh DeSma_rar_S Blake Pbelas
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is information is currently of record in the Office of the Secretary of State, Changes require filing Form 641,

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

Under penatty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained hereln are true and correct.
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