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: (40 E‘) 222-3040 ~ Email: corporations @sos ri.gov ~ Website: WWW.S08.Ii.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 5

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.

795534

2. Exact name of the Corporation

EVERY FORTY SECONDS FOUNDATION

3. State of Incorporation

RHODE ISLAND

4. Brief description of the character of business conducted in Rhode Istand

503(C) FOUNDATION FOR SUPPORT OF HEART DESEASE AND STROKE VICTIMS

5. Principal office address
4 POND VIEW COURT

President Name

City
SMITHFIELD

Vice-President Name

NORTH PROVIDENCE

Director Na

MATTHEW ROTELLA ALYSSA NICYNSKI

Street Address Street Address

4 POND VIEW COURT 195 OAKLAND BEACH AVENUE

City State Zip City State Zip
SMITHFIELD RI 02917 WARWICK RI 02889
Secretary Name Treasurer Name

FRANCA ROTELLA KENNETH ROTELLA

Street Address Street Address

12 TANGLEWOOD LANE 4 PRICE LANE

City Zip City

SMITHFIELD

Director Name 3

This information

ANGELO S. ROTELLA MATTHEW ROTELLA
Street Address Street Address
4 POND VIEW COURT 4 POND VIEW COURT
City State Zip City State Zip
SMITHFIELD RI 02917 SMITHFIELD RI 02917
Director Name Director Name
ﬂ'i [ fécﬁhal ‘\ ( el M/\
Street Address i , Street Address
A5 Lolle mi e a cn fiu
Clty St i City Zip

urrently of record Inthe Oﬂ‘lce of the Secretary of State Changes fequlra I‘IIIng Form 541

or Trustee

FILED

JUL 13 2016

This report must be signed by either the President, Vice-President, Secretary,

Assistant Secretary, Treasurer, duly Authorized Representative, Receiver

Under penalty of perjury, | deciare and affirm that | have examined
this report, Including any accompanying schedules and statements,
and_ that all statements contalned hereln are true and correct.

Qnn. W 55

Slgnatu re’of ({jlcer\m’Auth‘orrzed presentative Date

\ V)

Form No. 631
Revised: 04/2014

Yo ngar; leond

Print or Type Name bt Officer or Authorized Representative




