RI SOS Filing Number: 201452383130 Date: 12/22/2014 3:02 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

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos 1i.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007

Filing Period: June 1 - June 30 - This report must be typed or printed legibiy.
Filing Fee: $20.00 + FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No.

61616

2. Exact name of the Corporation_ .
Pawtucket Lions Memorial Foundation, Inc.

3. State of Incorporation

-‘bBrief_ &escription of the ¢ araﬁgr of pusiness condtﬁ:ted in Rhpde Isjand .
o care for visually and otherwise

e grants and funding for those w

rovi

Rhode Island handicapped persons

5. Principal office address City State Zi

44 Artand Drive Pawtucket RI 05861
E.;»I:IstéﬂzoFEECERS‘?(NAMESEANDEADDHESSES)‘(‘f-)(”:iaoxEFDB%MAGHMENT)_E];?J:“ SR TR T e I R
President Name Vice-President Name

Andrew Duehring Brian Rawnsley

Street Address Street Address

83 Scarborough Road 109 Gregory Drive

City State Zip City State Zip
Pawtucket RI |02861 Seekonk MA 02771
Secretary Name Treasurer Name

Katherine Powell Robert Andrade

Street Address Street Address

160 Beechwood Avenue 727 Central Avenue

City State Zip City State Zip
Pawtucket RI 02861 Pawtucket RI 02861

7..LIST ALL DIRECTORS (NAMES AND ADDRESSES), RHODE ISLAND CORPORATIONS MUST LIST NO LESS THAN THHEE-(3) DIRECTORS

Dirgctor Name
James Hoyt, Jr.

Director Name .
Roger Peloquin, Jr.

Street Address Street Address

104 Hyde Avenue 215 Armistice Blvd.

City State Zip City State Zip
Pawtucket RI 02861 Pawtucket Rl 02861
Director Name Director Name

Randall Sacilotto Robert McCorry

Street Address Street Address

693 Broad Street 574 Central Avenue

City Slate Zip City State Zip
Central Falis RI 02863 Pawtucket RI 02861

8. REGISTERED ' AGENT IN'RHODE 1SLAND

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,

or Trustee

‘File Date

DEC 22 20W

.CHeck'No

and that all statel:pent

By:

SO 2202 el

%

W{/ 12/22/2014

ﬁitﬁﬁdent, Secretary, Assistant Secretary, Treasurer, duly Authorized Representalive, Receiver

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
erain are true and correct.

Form No. 631

Reyiserd M4ito16

Fon:s_@schETAﬁ\r.OE-ngTE' ”02 ?*02 3 707 ?

Brian Rawnsley

Signature of Officer or Authorized Hepresentyﬂe

Print or Type Name of Officer or Authorized Representative




Continued Directors List

Leo Fugere
19 Poirier Street
Pawtucket, RI 02861
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