State of Rhode Island and Providence Plantations
3 Department of State - Business Services Division
oy

Annual Report for the year:
Non-Profit Corporation

2018

—> Filing penod: June 1 - June 30
-=> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by July 30.

FILED
0cT o1 201

By [qu\

1. Entity D Number

000026229

2. Exact name of the Corporation
The Hassenfeld Family Foundation

3. State of Incorporation
Rhode Island

4. NAICS Caode
813211 - Grantmaking Foundat

5. Brief description of the ¢charactep.of business conducted in Rhode Istand «
9.’(_11\ + f* (ﬁ&/‘r\ | l\‘j S

6. Principal Office Address
101 Dyer Street, Suite 401

City State Zip
Providence RI 02903

7. List ALL officers (names and addresses)

Check the box to mdicate an attachmenlE

President Name 4100 6. Hassenfeld

Vice-President Name oo 1 g

Street Addess 44 b er Street, Sulte 401 Street AdresS 104 Dyer Street, Suite 401

Y providence State gy Zp 92903 Y providence State gy 7P 02903
Secretary NaTe | ori Holland reasurer T Eiten H. Block

Street AJdresS 404 Dyer Street, Suite 401 Streel Adr®SS 101 Dyer Street, Suite 401

C providence State g Zr 02903 Cty providence State gy ZP 02903

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

Check the box to indicate an attachment D

Oireclor Name Alan G. Hassenfeld Director Name Ellen H. Block

Street AddeSS 109 Dyer Street, Suite 401 Street Address 101 Dyer Street, Suite 401

C providence State 2P 02903 C% providence State py 2P 52903
Director Name | 1+ Holland Directar Name g, \can Block Casdin

Street Address 444 Dyer Street, Suite 401 Street AdresS 101 Dyer Street, Suite 401

CY providence State py 2P 02903 Y providence Siate gy 2P 92903

9. Registered Agent in Rhode Island. This information is currently of record in the Deparntment of State. Changes require fiting 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.

This report must ba signed by erther the President. Vice-Presxlent. Secretary, Assistan! Secretary, Treasuwrer, duly Authomzed Representative, Recerver or Trustee.

Name of Officer/Authorized Representative
Alan G. Hassenfeld

Date
September 26, 2018

Sigr;ature of OtﬁcerIAuthori::éqRﬁresentaﬁve
A 4

/P'SN NG UMENT HERE

MAIL TO:

Divigsion of Business Services

148 W. River Street, Providence, Rhode Island 02004-2615
Phone: (401) 222-3040

Wobsite: www.505.n.gov

FORM 631 - Revised: 11/2017



