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State of Rhode Island and Providence Plantations QE 05T Vel
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Annual Report for the year: 20148
Non-Profit Corporation 2013 JUN 20 PY s 02

~—> 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 Number 2. Exact name of the Corporation

26670 ARABIC EDUCATIONAL FOUNDATION

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

RHODE ISLAND PROVIDE SCHOLARSHIPS TO STUDENTS OF ACCREDITED INSTITUTIONS OF HIGHER

4. NAICS Code LEARNING.

813211 - Grantmaking Foundat

6. Principal Office Address City State Zip
P.0. BOX 312 SCITUATE RI 02857

7. List ALL officers (names and addresses)

E—
Check the box to indicate an attachment E]

President Name 4y M. SCHERZA

Vice-President Name n a0 2 RAHER

Streel Address 59 neNTRY WAY

Street Address DOWNS DRIVE

O NORTH SCITUATE State gy 2P 02867 “% LINcOLN Stale o 2P 92865
Secretary Name \ AYLA MARDO Treasurer Name ; NELLE KHOURY
Street Address 44 wWOODLAND STREET Street AJUeSS 9 GARDEN STREET
City cUMBERLAND State g Zb 02864 Cly CUMBERLAND State g 2P 92864

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

Check the box to indicate an attachment

Director Name SHARON DESIMONE

Ourector Name L eRESA McMICHAEL

Street Address

Street Address

80 ROCK RIDGE ROAD 63 SUN VALLEY DRIVE
G LINCOLN State g 2P 92868 € CUMBERLAND State py 2P 92864
Director Name TAMMY McMICHAEL Director Name Y-él-_.ANDA KARRAZ
PUeetAUIEET § FENNER GRANT LANE St% 7°0LD RIVER "ROAD
ClY cUMBERLAND State gy 2P 02864 Chy .- LINCOLN State g Z“’O -

9. Registered Agent in Rhode Island. This information is currently of record in the Depariment 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 cormrect.

This report must be signed by esther the President, Vice-President. Secrelary. Assistant Secretery. Treasurer, duly Authonzed Representalive. Recerver or Trustee

Name of Officer/Authorized Representative
ANN M. SCHERZA

Date

Lk

Representative
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Divislon of Business Services

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

Phone: (401) 222-3040
Website: www.s0s.n.gov
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ARABIC EDUCATIONAL FOUNDATICN

Additional Directors

Mireille Wehbe
702 Smithfield Road
North Providence, RI 02904

Debra Abboud
181 Rocky Hill Road
Smithfield, RI 02917

Fadia Khoury Kabak
86 Napoleon Street
Woonsocket, RI 02885
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