State of Rhode Island
and Providence Plantations
Office of the Secr c’tary of State

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2016

Filing Period: June [ - June 30 + Filing Fee: $20.00 *

THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with R1.G.L 7-6-94, each corporation fuiling or refusing to file its amuial report within ibe time prescribed by law (RILG.L 7-6-91) is subject

(o a penalty fee of $25.00.

1. Corperaie 10 No. 2. N of Corxaration

29387

Scholarship Foundation of East Providence Inc.

. St of Beorporation 4. Corporate addrvess Gt Rbode Island - Street Address City Zip
Rhode Island 50 Mayflower Street East Providence 02914
5. Foreign corporation. Fater privcipal office adedvess i Stette Zipr

6. Brief Description uf the chavacier of the affeins which are ectiedly coticliected fin Rbewde Ieled

Awarding scholarships to East Providence Students

7. NAMES AND ADDRESSES OF THE DFFICERS: (5" 80% £OR RrACHIING [ FILLT EFGRE USING ATTAGRMENTS
Prosiclentt Neevte Vice President Nane

Peter G. Barilla Joan Kent

Street seddvess Strevt Address

12 Miller Street 50 Mayflower Street

iy Stare Zip ity Neare Zip

East Providence Ri 02916 East Providence Rl 02914
Secrefary Nome Treasurer Netie

Kathleen King Toni-Mara Spencer

Srreet Aderess Street Address

70 Timberlane Drive 327 Sutton Avenue

Cir Sterte Zifr Ciry State Zip

East Providence Rl 02915 _ | East Providence RI 02914

5 5 5 G L

Director Netine

Susan Jordan

Pirector Neme

Alice Fontes

Street Addross

88 Harris Street

Street Address

95 Hazard Avenue

City Stetie Ay iy Staie Zip
East Providence RI 02915 East Providence R 02914
DHrevtor Aane DHrecror Name

Louise Paiva Stephen Bentz

Street Atdedress Street Adddresy

81 Harris Street 24 Dalten Street

£itr Stedto Zip ity Sieite Zip
East Providence Rl 02915 East Prowdencew JRE 02916
O REGISTERED. DE AN "NOT ALTER g 1 FoF Born B4l - RIL.GL 7613 /7678

Agent Napie

Robert M. Brady

‘ .‘Iddre.\‘s ) .
East Providence

Adelress

One Grove Avenue

Zip

02914

ity

RI

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

L

FILED

JUN D 2 06
WU

Under penalty of perjury. 1 declare and affirim that 1 have examined this
report. including any accompanying schedules and starements. and that ait

\[%mm/h%% t%

Signaire of Officer Date

Peter . Barilla

Print or Type Name of Officer

PRESIDENT

Title of Officer

Form 631 Rev. 12/06



