A\ Department of State - Business
148 W, River Street, Providence, Rhode Island

; HO_PE.

Non-Profit Corporation Annual Report for the year:

Filing period: June 1 - June 30

State of Rhode Island and Providence Plantations

Services Division
02904-2615

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

2016

Filing Fee: $20.00 *FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID Number 2. Exact name of the Corporation

977402

THE FRANCIS PECK CHARITABLE FOUNDATION

3. State of Incorporation

4. Brief description of_theécha‘racter of business conducted in Rhode Island

RHODE ISLAND

MAKE DISTRIBUTIONS TO 501(3) ORGANIZATIONS

5. Principal Office Address

City State - Zip

136 CARROLL AVENUE

NEWPORT RI 02840

6. List ALL officers (names and addresses)

Check the box to indicate an atlachment []

President Name FRANCIS PECK

Vice-President Name

StreetAddress 4 BANCROFT DRIVE

Strest Address

% PORTSMOUTH Stete g Zip 02871 City State 2
Secretary Name JEREMIAH C. LYNCH HI| Treasurer Name | OIS G. MURPHY JR.

Street Address 34 HARRIS AVENUE Street Address 136 CARROLL AVENUE

City pPORTSMOUTH Stale g Zip 92871 City NEWPORT State Ry Zip 02840

7. List ALL directors (names and addresses) Rl Corpora’uons MUST list at least THREE directors.

Check the box to indicate an altachment D

Director Name FRANCIS PECK

Director Name ) oUIS G. MURPHY JR.

Street Address 4 g ANCROFT DRIVE

Street Address 436 CARROLL AVENUE

Clty PORTSMOUTH StateR) 2P 02871 City NEWPORT State gy Zip 92840
Director Name jepEMIAH C. LYNCH It Director Name

Street Address 31 HARRIS AVENUE Street Address

City PORTSMOUTH State RI Zip 02871 City State Zip

8. Registered Agent in Rhode Island. This information is currentiy.of record in the Department of State. Changes require filing Form 641.’ '

Under. pena!ty of perjury. I declare and aﬂ" rm that! have exammed tbls report, mc!udmg any accompanymg schedules and

Name of Officer/Authorized Representatwe

/(dC//_;

& . ooy Tx.

Date

(?.f/ 7/2 LA

Signature of Officer/Authorized Representative

s K

Form Na. 631
Revised: 2016

FILED o

MAY 2 & 2016

MIGY




