RI SOS Filing Number: 201320487470 Date: 05/13/2013 4:00 PM

Phone: (401)

STATE OF RHODE iSLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615

222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov/business

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 3

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 1D No.

108867

2. Exact name of the Corporation
Bernard and Madeleine Mondor Charitable Foundation

3. State of Incorporation

4. Brief description of the character of business conducted in Rhode Island

To stimulate interest in and encourage the education of youth, athletic competition,

Rhode Island and historical preservation.

5. Principal office address City State Zip

951 North Mam Street Providence RI 02904
| ERSTAR BOX FORATTACHMENTIL 1 e

Presu‘!en ame
Madeleine Mondor

Vice-President Name
Michael A. Tamburro

Street Address Street Address

3360 South Ocean Boulevard, Apt. #3D1. Pawtucket Red Sox, McCoy Stadium

City State Zip City State Zip
Palm Beach FL 33480 Pawtucket RI 02860
Secretary Name Treasurer Name

James F. McAleer Matthew White

Street Address Street Address

30 Kennedy Plaza, Suite 332 Pawtucket Red Sox, McCoy Stadium

City State Zip City State Zip
Prowdence RI 02903 Pawtucket RI

ESSES). RHODE ISLA

ONS MUST LIST NO LESS

Dlreclor Name

Christopher Fluehr

. D e‘f.:'lor‘Narrle .
LLou Schweccheimer

Street Address Street Address

280 Fern Drive East Pawtucket Red Sox, McCoy Stadium o2
City State Zip City State Zip =3
Bocca Raton FL 33432 Pawtucket RI 02860
Director Name Director Name <
Lorraine Fluehr Daniel J. Ryan -
Street Address Street Addrass e
280 Fern Drive East 15 Tall Pines Drive v
City Stale Zip City State Zp —
Bocca Raten FL 33432 Barrington RI 02808
8. REGISTERED AGENT iN RHODE ISLAND e e T S e LI

This information is currently of record in the Office of the Secretary of State Changes requlre flllng Form 641,

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

File Date

. Check No :

By:

this report/hcluding any aceo
and tha statemen col /ﬁerem ai

of perjury, | declare and affirm that | have examined
nying schedules and statements

FOR SECRETARY.OF STA

Form No, 631
Revised: 05/2012

92101-1-851350

Fl LED Signature of Off:cer

Daniel J. Ryan

] J 2[]13 Print or Type Name of Omcer
MAY Trustee
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TAVeR

BY ‘61/\07%0] Title of Officer
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