RI SOS Filing Number: 201868841970

. State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

TRaoe

Annual Report for the year:
Non-Profit Corporation

—> Filing period June 1 - June 30
—> Filing Fee: $20.00
—> Penalty. Additional $25.00 fee of form s not filed by July 30

2018

Date: 6/7/2018 4:00:00 PM

FILED
JUN 07 2018

BY HUM g
A

1. Entity ID Number

163612

2. Exact name of the Corporation

Robert J. Shapiro Fund for Warwick Public Schools

3. State of Incorporation

Schools

4, NAICS Code
813219 - Other GrantmakingB

5. Brief description of the character of business conducted in Rhode Island
RI Provide funding for art, drama, cultural and other educational programs for Warwick Public

6. Principal Office Address
80 Hallmark Drive

City State
Warwick Rl

Zip
02886

7. List ALL officers (names and addresses)

—
Check tne box 10 indicale an attachment E]

President Name John Howell

Vice-President Name
None

Street Address 294 Bellman Ave

Sireel Address

City Warwick State RI 2Zip 02889 City State 2ip
Secrelary N Treasurer N
ecrelary Name reasurer Name John F Thompson
eet A ‘ree 5
Street Address Streel Address 80 Hallmark Drive
City State Zip City Warwick State RI 2ip 02886

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

Chack tre box to indicate an altachmen? E]

Drrector Name o tricia Lynch

Director Name Claire Flaheﬂy

Street Address
e "®55 96 Governors Drive

Street Address 936 Buttonwoods Ave

ClY East Greenwich Stale g %P 92818 Y warwick S p 20 02886
Director Name Joyce Andrade Director Name

Stree! Address & Deerfield Drive Streal Aduress

City Warwick State RI Zip 02886 City State Zip

9. Registered Agent in Rhode Island. This informaton 1 currently of recosa 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 true and correct,

Thug report must be sigaed Dy edher the Prosident. Vice-Prosifent. Secrotary. Assistand Secrotary. Treasurer, duly Authonzed Representaiive, Recerver or Trustee

Name of Officer/Authorized Representative
John F Thompson

Date
June 1, 2018

Signature of Officer/Authorized Representative
NG AT
S
MAIL TO: V
Division of Business Services

148 W. River Street. Provicence, Rhode Island 02904-2615
Phone: (401) 222-3040
Website: www.505.1.gov

FORM 631 - Ravisod: 1172017



