RI SOS Filing Number: 201600888450 Date: 06/20/2016 4:00 PM

State of Rhode Island and Providence Plantations

Annual Report for the year: 2016

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 1D Number
0000646380

2. Exact name of the Corporation
PAWTUCKET ROTARY FOUNDATION, INC.

3. State of Incorporation
Rhode Island

4. Brief description of the character of business conducted in Rhode Island
To receive and administer funds for scientific, educational & charitable purposes.

5. Principal Office Address
393 Main Street

! Zip
02860

State
RI

City
Pawtucket

6. List ALL officers {(names and addresses)

President Name Lisa Furtado

Vice-President Name Christine Sullivan )

StreetAddress 144 Enpfield Street

Street Address &7 Park Place

City pawtucket State R Zip 02861 | Y Pawtucket State Ry 2 02860
Secretary Namenga o Coyle Treasurer NaMe gobert L. Allen, Jr.

| Street Address393 Main Street Street Address 38 Tullson Avenue _
arlé‘r;vtqclket | Swegy i 2902860 - | O Seekonk oeema - [2rozr71

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

Director Name Marc Dupuis

Directer Name Lisa Furtado

SveetAddress47 Carriage Drive Street Address 149 Enfield Street

CitY|incoln | State R} 2P 02865 Ci%Y pawtucket Stateg) | 2P 02861
Director Name Timothy Reichardt Director Name william Hunt

 Strcet Address iS_I\fI;pil;e_S_t;'eet Street Address 1 39 | ambie Circle

o pawtucket  |S*RI !Zip 02860 | SV Portsmouth State R I}Z*F’ 02871

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

Under penalty of perjury,

i declare and affirm that I have examined this repori, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

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

Name of Officer/Authorized Representative
Robert L. Allen, Jr. Treasurer

; Date
06/16/2016

Signature of Officer/Authori edyesentalive
in

Aobut L A [

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040

Walasita] WiW SRS EAV BY

FILED &V

JUN 20 2016

|

‘Check the box to indicate an a‘.tachmentD

Check the box to indicate an atlachment

FORM 631 - Revised: 05/201¢€



7. Directors {Continued)

Director : Herbert Weiss
100 Marbury Street
Pawtucket, Rl 02860
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