RI SOS Filing Number: 201986907770

State of Rhode Island and Providence Plantations

T-opd

Annual Report for the year:
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,

2018

Department of State - Business Services Division

Date: 2/18/2019 4:00:00 PM

1. Entity |D Number

1332536

2. Exacl name of the Corporation

Brandon M. Austin Memorial Fund

3. State of Incorporation
RI

4. NAICS Code

parkirecreational facilites.
813319 - Other Social AdvocE]

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

This fund was established to give back to the community in honor of Brandon M. Austin’s life
interests and dreams. It includes progams in education, animal welfare, scholarships, and

6. Principal Office Address
25 Dinonsie Way

City State
Wakefield RI

Zip
02879

7. List ALL officers {names and addresses)

E—
Check the box to indicate an attachment E]

President Name | o a1ig M. Austin

Vice-President Name John C Marshall JR

Street Address »g Dinonsie Way Street Address 55 pinonsie Way

€Y wakefiald State Ry 2P 02879 CY wakefield State gy 2P 92879
Secretary Name Karen Houston Treasurer Name Kayta Debigare

Street Address 581 Saugatucket Road Street Address 618 Main Street, Unit 2207

City wakefield State g Zip 2879 City coventry State g 2P 92816

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

Check the box to indicate an attachment D

Director NamGJu“a L Wescott, CPA

Director Name Loralie M Austin

Slreei Address 730 Kingstown Road

Sireet Add1eSS 56 Dinonsie Way

City Wakefiald Slale RI Zip 02879 City Wakefield State RI Zip 02879
Director Name John C Marshall Jr Director Name

Street Address 25 Dinonsie Way Street Address

City Wakefield State RI Zip 02879 City State Zip

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

Under penaity 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 be signed by either the President, Vice-President, Secrotary, Assistent Secretary, Trepsurer, duly Authonzed Representalive, Receiver or Trustoe.

Name of Officer/Authorized Representative

ral\e, M. p\ub)ﬂﬂ P(L,C,LALI’T(’

Date

Signature of Offic IAuthonzed Rep, twe
/ SIGN DOCUMENT Hr =

L 03 8119
FILED T

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401} 222-3040

Website: www 505.1.gov
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