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State of Rhode Island
and Providence Plantations
Office of the Sucrcmry ()j Stare

A. Ralph Mollis, Secretary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2015
Filing Period: June 1 - June 30  Filing Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-6-94, each corporation failing or refusing to file its annual report within the time prescribed by law (RLG.L 7-6-91) is subject

io a penally fee of $25.00.

Corporations Division
145 W River Streel

Provideiice. RI 02004-2615

401.222 3040

1. Corporate ID N

29387

& Name of Corporaticn

Scholarship Foundation of East Providence |~ _

3. State of Tncorporation 4. Corporaie address in Rbode Fland - Street Address City Zipr
Rhode island 50 Mayflower Street East Providence | 02914
5. Forelgn corporation. Bwer principal office address ciy Sute Zip

6. Brief Description of the character of the affairs which are actoally conditcied in Rhode Island

Awarding scholarships to East Providence Students

resident Name

Peter . Barilla

Vice Prnsm’c'm Neone

Joan Kent

Streert Adelross

12 Miller Street

Street Address

50 Mayflower Street

ity
East Providence

State Zip

RI 02918

ity
East Providence

Stete

RI

Zip

02914

Secretdry Naine

Kathleen King

Treasurer Name

Toni-Mara Spencer

Street Address
70 Timberlane Drive

Street Address

327 Sutton Avenue

ity

East Provid

Director Name

Susan Jordan

State

Dhrecitnr Name

Alice Fontes

State

RI

Zip

Street Address

88 Harris Street

Street Address

95 Hazard Avenue

ity State Zip City Stare Zip
East Providence RI 02915 East Providence RI 02914
Director Nanie Director Nane

Lovise Paiva Stephen Bentz

Street Address Streer Address

81 Harris Street 24 Dalton Street

City Zip City Siate Zipy
East Providence 02916

Agent Name

Robert M. Brady

_ East Providence

Address

East Providence

Address
One Grove Avenue

ity

RI

i

02914

This report must be signed by either the President, Vice President. Secretary. Assistant Secretary, Treasurer, Receiver or Trustee

I

Under pend]t}’ of perjury. I dec?are and dfﬁrm that T have examined this
; g statements, and that all

Signature of Officer

Peter G. Barilla

Dare

Print or Type Name of Officer

PRESIDENT

Form 631 Rev. 12/06
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