RI SOS Filing Number: 201322288840 Date: 06/06/2013 4:00 PM

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

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _22. 014

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

4e518b DOROTHY + TOTO FOUNDATION

3. State of Incorporation 4. Briet desenplm b:e character ng conducted in Rhode Island
THe EouN KES "CANTRIBUTIONG T2 ORGANIZATINS

RHoDE TISIAND  [lamed MAKE SMALL BUSINESS LOANS T2 FEMALES [N
UNPER. VENELOPED COUNTRIES T© GUIDE 'men INTD SELF~ RELIANCE,

5. Principal office address City State Zip

615 EAST AVENUE WARMWICK RI 02‘2»%6
6. LIST ALL OFFICERS {NAMES AND ADDRESSES) (*X” BOX FOR ATTACHMENT) . ’ o
President Name Vice-President Name

DOROTHY S. SENERCHIA
Street Address Street Address

2 EAST ANENUE
Cit State Zip City State Zip
WARKIK 'R T |‘enves

Secretary Name Treasurer Name

MARCARET G . PETRAREA
48 TRELUS PRINE

C|ty State Zip City State Zip

EST WRARMWIEK | R T 02893

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES) RHODE ISLAND CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTCRS
(“X"BOX FOR ATTACHMENT) D :
Directar Name Director Name

Street Address

MNOBEULE BRsON poRoTHY S. SENERCHIA
" AddrEOULE\FrBD DE clUeHY THS EAcT AvENUE

“PARLS FRANCE %5018 [ "WARMICK BT 02606
GeKAry ceoReE

35% WEST BE5TH STReE=T

C"yNEW W StaF\lY Zip‘ 00‘9 City Stale Zip
8. REGISTERED AGENT INRHODE ISLAND __ LYNN M, DUPRE

This 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 penalty of perjury, | declare and affirm that | have examined

" LE this report, including any accompanying schedutes and statements,
File Date F' ] D and that alf statemgnts cgntained herein,are true and correct.
Check No JUN § 6 203 T, 2013

Signature of

" /043 Rs . SENERCH

FOR SECRETARY OF STATE USE ONEY Primt o Type Nenda of Offcer

Form No, 631 ?RESIWT

florrg312 BBEMIS6 Title of Officer
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