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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W, River Strect, Providence, Rhode Island 02904-2615

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

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013

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
A4 05 Arthony Quinn Foundation
3. State of Incorporation %) Brief desgnptldo‘;ﬂz‘:,har]acter oi\:usmess com;‘;t\e/f]’_ in Rhode Island ad Hﬁ Fm(
vovydes Dlars up sup u vf:fe&
Rnode Island |gliglies- ot b T S0 S
rincipal office address ip
429 Poppaeguash Read | .sh:l R [62309
. LST ALL OFFICERS (NAMES AND ADDRESSES) (“X” BOX FOR ATYA ENT)[ ] '
President Name ) Vice-President Name
Katherine Quiny EYich Rhynhavt
Street Address Street Address J
420 Poppaseudsh Road _ 420 fopnase uasl/ls;ﬂoad _
e ip te ip
’gﬁs)ﬂ?\ RT 0209 %flsbl RT | 028049
Secretary Name Treasurer Name
Ench Ragnhardt Elizabely Marecon
Shreet Addre, Street Address
oppazauash Ro 20 Pama%uadn’?\oad
e Zip State Zip
Bristol e  [Pesa [Briskol BRI 62809

- LIST ALL DIRECTORS (NAMES AND ADDRESSES). RHODE ISLAND CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS
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Director Name. . Director Name -~
Katherine Qunan Shzahetih Mavzon
Street Address Street Address
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FIEGISTERED AGENT IN RHODE ISLAND
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 ﬁﬁg ice-President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

this report, Including any accompanying schedules and statements,
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