Annual Report for the year: 2016

*, State of Rhode Island and Providence Plantations
4} Department of State - Business Services Division

Non-Profit Corporation

— Filing period: June 1 - June 30
—> Filing Fee: $20.00

—> Penalty: Additional $25.00 fee if form is not filed by July 30.

1. Entity ID Nurmber
807555

2. Exact name of the Corporation
Arpin Charitable Fund, Inc.

3. State of Incorporation
Rhode Island

4. Brief description of the character of business conducted in Rhode Island
charitable, educational and scientific purposes,

of districutions to organizations exempt under section 501(c)(3)

Exclusively for

including the mak

ing

5. Principal Office Address
89 James P. Murphy Highway

City State Zip
West Warwick RI 02893

6. List ALL officers (names and addresses)

Check the box to indicate an attachment[_|

President Name Mark Dearborn

Viee-President Name Brian Asay

Street Address g9 James P. Murphy Highway

StrestAddress 99 James P. Murphy Highway

City west Warwick State gy 2P 02893 | Y West Warwick State gy 7P 62893
Secretary Name o ristopher Kunzmann Treasurer Name pgichael Killoran

Street Addressgg James P. Murphy Highway StreetAddress 99 James P. Murphy Highway

City west Warwick State R 2P 02893 City west Warwick State gy “ip 02893

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

Check the box to indicate an attachment

Director Name park Dearborn

Director Name Brian Asay

StreetAddress gg James P. Murphy Highway

StreetAddress 99 James P. Murphy Highway

City West Warwick State gy “P 02803 | OV west Warwick St gy 2P 92893
Director Name - wrichael Killoran Director Name o ristopher Kunzmann

StreetAddress g9 James P. Murphy Highway StreetAddress g9 James P. Murphy Highway

City west Warwick State gy IP 02893 | O west Warwick State gy ZiP 02893

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

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are frue and correct.

This report must be signed by either the President, Vice-President. Secretary, Assistant Secretary, Treasurer;, duly Authorized Representative, Receiver or Trustes.

Name of Officer/Authorized Representative

Brian Asay,/Vi,ce-PrmttenS

/

Date

:’,:‘%_")// &

Signatu?d! Officer/Authori Re%

MAIL TO:
Division of Business Services

A

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.sos.ri.gov

o

FILED
JUN 15 2016

L (235 1KS

FORM 831 - Revised: 06/2016



ENTITY: ARPIN CHARITABLE FUND, INC.

ATTACHMENT TO 2016 ANNUAL REPORT

7. Additional Directors:

Director:
Address:

Director:
Address:

Director:
Address:

Director:
Address:

Kathy Frazier

99 James P. Murphy Hwy,

West Warwick, RI 02893

Christina Sarza

99 James P. Murphy Hwy.

West Warwick, RI 02893

Mario Lemme

99 James P. Murphy Hwy.

West Warwick, RI 02893

Kevin Amatucci

99 James P. Murphy Hwy.

West Warwick, RI 02893

CORPORATE ID #: 807555



