RI SOS Filing Number: 201438898670 Date: 05/13/2014 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
q Office of the Secretary of State - Division of Business Services
@ 148 W. River Street. Providence. Rhode Island 02904-2615
"> Phone: (401) 222-3040 ~ Email: corporations@sos ri.gov ~ Website: www.sos.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 4

Filing Period: June 1 - June 3G - 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. 2. Exact name of the Corporation
849346 Bristol Rotary Charities Foundation
3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Isfand
Engaging in all forms of charitable activities and donations
Rhode Island
5. Principal office address City State Zip
1481 Wampanoag Trall East Providence RI 02901
Premdent Name T ' Vice-President Name
Bruce H. Cox Christopher Woodard
Street Address Street Address
35 Sunset Dr. 10 Katie Drive
City State Zip City State Zip
Tiverton RI 878 Warren RI 02885
Secretary Name Treasurer Name
Ferdinand A. Bruno Jacques O. de Labry
Street Address Street Address
200 Ferry Rd. 353 Spinnaker Lane
City State Zip City State Zip
Bristol RI 02809 Bristol RI 02809

7 LiST AEL QIRECTORS{NKAMES AND ADDRESSES) RHODE }SLAND CORPORAT%ONs !Q!_Qﬁ_ LIST NO LESS THAN TH&EE (3) DIRECTORS
(“X” BOX FORATTACHMENT) { ] - . SErm el o

Director Name Dcrector Name

Bruce H. Cox Christopher Woodard

Street Address Sireet Address

35 Sunset Dr. 10 Katie Drive

City State Zip City State [Zip
Tiverton RI 01878 Warren RI 102885
Director Name Director Name

Ferdinand A. Bruno Jacques O. de Labry

Street Address Street Address

200 Ferry Rd. 353 Spinnaker Lane

City State Zip City State Zip
Bristol 02809 Bristol RI 02809

8. REGISTERED AGENTINR . - CES Rt
This information is currently os' record in lhe Office of the Secretary of Siate Changes requnre f:llng Fcrm 641

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

Under penalty of perjury, | declare and atfirm that | have examined
this report, including any accempanying schedules and statements,

File Date A
R all statements contained herein are trie and correct.

Check No

ignature of Officer or Authorized Repredentdtive /

AERI I
ST FeRBrmw A A Mt g_f&gd&/
Form No. 631 BY\\OL |8 Print or Type Name of Officer or Authorized Represenfative
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