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

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

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20

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.

29732

2. Exact name of the Corporation

RHODE ISLAND COLLEGE FOUNDATION

a1 +(wy (JRINC 12

3. State of Incorporation

4, Brief description of the character of business conducted in Rhode Island
Non-profit corporation devoted to raising funds, exercising fiduciary respensibility

RI over endowments, and other philanthropic investments to Rhode island College.
5. Principal office address State Zi
600 MOUNT PLEASANT AVENUE-KAUFFMAN CENTER PROVIDENCE Ri d32908
. o \ ”ﬁﬁEﬁEg) {“X* BOX 1 be R ‘ N
President Name V|ce-PreS|dem Name
WILLIAM HURRY JR RICHARD LISCIO
Street Address Street Address
4 WILKIENSON ROAD 133 BREWERY ROAD
City State Zip City State Zip
NORTH SCITUATE RI 02857 NEW CITY NY 10956
Secretary Name Treasurer Name
ANN MARIE DASILVA GINA MCDONALD
Street Address Street Address
90 LENIHAN LANE 1500 HOPE ROAD
City State Zip City State Zip
EAST GREENWICH RI 02818 HOPE RI 02831

{“X" BOX FOR ATTACHMENT)-

7. LIST ALL DIRECTORS (NAMES: AND ADDRESSES). RI-IODE ISLANB;'

; fﬁ)’ﬁ_bmﬂoysmﬂ LIST NO LESS THAN THREE (3) DIRECTORS

Director Name

Director Name

VINCENT CULLEN ANNE DESTEFANO

Street Address Street Address

12 IONIA STREET 29 GLEN RIDGE ROAD

City State Zip City State Zip
CRANSTON RI 02921 CRANSTON RI 02920
Director Name Director Name

TRAVIS ESCOBAR PATRICIA MACIEL

Street Address Street Address

482 PUBLIC STREET 28 POLLOCK AVENUE

City State Zip City State Zip
PROVIDENCE RI 02907 WAKEFIELD RI 02879

8. REGISTERED 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 President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver

or Trustee
FILED
Flle Date JUL 31 2014
Checl.( _ﬂo BY &mqq
By:

FOR SECRETARY OF STATE USE ONLY

Form No. 631
Revised: 04/2014

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

and that all statements contaln

heredn are

rueand correct.

this report, including any accompa?p schedules and statements,
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Slgnature of Officer or Authorized Representa
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Date

Print or Type Name of Officer or Authadbed Representative
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RHODE ISLAND COLLEGE FOUNDATION BOARD FY 2014/15

|_rst Name |[[Last -

Jerauld
Peter
Paul

Mary
Vincent
Ann Marie

Roderick E.

Anne
Travis
Kelsey
William
Pierrette
Madeline
Richard
Patricia
Gina

J. Lynn
John J.
Robert
A. Timothy
John E.

~ |Address 1.
Adams 41 Arlmgton Drlve
Arpin 99 James P. Murphy Highway
Bourget 365 Elm Street
Cappelli 63 Orchard Avenue
Cullen 12 lonia Street
DaSilva 90 Lenihan Lane
DaSilva 100 Vincent Avenue
De Stefanc 29 Glen Ridge Road
Escobar 482 Public Street
Fournier 84 Broad Reach Unit 806
Hurry, Jr. 4 Wilkienson Road
Kelly 196 Wildwood Estates
l.afleur PO Box 387
Liscio 133 Brewery Road
Maciel 28 Pollock Avenue
McDonald 1500 Hope Road
Singleton 68 Tarklin Road
Smith Jr. 33 Kilburn Avenue
Suglia 115 Dana Road
Sullivan 6532 Myrtle Beach Drive
Taylor 7 Meadow Ridge Road
FILED
JuL 3 201

Prowdence

West Warwick

Woonsocket
Providence
Cranston

East Greenwich
North Providence

Cranston
Providence

North Weymouth
North Scituate

Rome
Albion
New City
Wakefield
Hope
Chepachet
Lincoln

North Kingstown

Plano
Westerly

Rl

RI
RI
RI
RI
RI
RI
RI
RI
MA
RI
ME
RI
NY
RI
RI
Ri
RI
RI
™
RI

02906
02893
02895
02806
02921
02818
02904
02920
02907
02191
02887
04963
02802
10956
02879
02831
02814
02865
02852
75083
02891



