., Marthew A, Brown, Secreiory of Stare

w ', STATE OF RHODE ISLAND Corporaiions Division
\ * AND PROVIDENCE PLANTATIONS 148 W. River Sireet, Providence, Ri 12904-2615
i 401.222.3040

o Office of the Secretary of Siate
-

“esn"

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: June I - June 30 @ Fifing Fee: $20.00 *

* tn accordance with R.1.G.L 7-6-94, each corporation failing or refusing to file it annual report within the time prescrided by law (R1.G.L 7-6-91) Is subject 16 a penelty fee of $25.00.
1. Corporate 1D Mo, 2. Name of Corporation - N o “-_

124424 PAUL DEZIEL MEMORIAL SCHOLARSHIP FUND, INC.

3. Stave of Incorporation T4 Co;parale;d}im‘:? in Rhode Istand -Street Address - = --CU;—"— T g T
RHODE ISLAND 321 WiLNUT HILL ROAD WOONSOCKET 02895-

5. Foreign corporation: Enser principal office address “City State ..._........ —.Zip - T T

6. Brief Description of the chéracrc;;}’-r}l.f-aﬂ'bir: which are actually conchicted in Rhode Island - T -
TO PROVIDE SCHOLARSHIP FUNDS FOR QUALIFIED INDIVIDUAL STUDENTS BUY AND THROUGH FUNDRAISING EVENTS

7. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FORATTACHMU\’D QrLL N SPACES BEFORE USING ATIACH‘\jgNTS

Prr::dcnr Name Vc__'r;.ridrnr Name
ona 62 R De&vc,{ - Aa jutm /Ezrn/ Glj(/U-L
Streer Acldress Street Address
30/ Ualnok /)[ H Agﬂ ) {7 KU(J-O D"‘-""' ) ';5 .
Ciry State Zip , Ciry ‘State 7 R
Lo, socfest RT OLETS Blocksfon MA ISV
Secretary Name Treasurer Name i L <
[..\ ”// Q5¢7 ’Dejj fa D /\tﬂm { e - ..
S:reer Adliress , Sireet Adf:'m: A P
zs Pl AM SYS 025 fhil A 2£ S
CrI) City State Zip
LOBenseclee] “RE T02895 oo sockt AL oL8eS
8. NAMLES AND ADDRESSFS OF THE DIRECTORS (X" BOX FOR ATTACHMENT) O FiLL. IN SPACES BEFORF. USING ;\'ITACHMF\'TS
THE NUMBER OF DIRECTORS OF A DOMESTIC {RHODE ISLAND) CORPORATION . h&"_ [ PE LESS (3).R.LG.L 7-6:23
Director Name ) Director Name ) ' / .
ROna!o{ /Q D(;%zc..( ) o ///m Ij(fb"*'-' /E""’ e 6/‘906%
Strect Address Sireet Address

GAS. _Park Ave _RF 17 Rocco Lrire
Tvoskt A 02815 Bluckshne ok TOSOY
S - Y G
oS /Q:r/c/?l«.‘ ,lf B S A A XF

Cm (U’L SM;Q T O “2‘ f’ ? 5_ 0_)0-5»\50‘, [a‘L .SM;@ Zip l 6;?3._._

9. REG[STERED AGENT IN RHODE {SLAND -00 NOTALTER Changes requure flling of Form 641 -RIGL r-6-l3!7-6-18
Ageni NZe Adelress

Address City Zip

1S fark Ace  lodom Womnspckot 1 AT 0L375

This report must be signed by cither the President, Vice President, Secretary, Assistant Secretary. Treasurer, Receiver or Trustee

mm LI o
12 4 4 2 4
*124424 DNI?TI_S% b‘.12;35 PM*

Under penalty of perjury, | declare and affirm that I have examined
this report, including any sccompanying schedules and statements,
and that all stagements contained herein are truc and comect.

Fife Daig —

R Dute
cnceno__JUN 26 2006 ] 7.
R 5 Sffé%heﬂu /M CLSO?
rimt or Ty, ume of (fficer
By QO 100449 o
e

Y

FOR SECRETARY OF STATE USE ONLY T O f T TR




bl Maahew A. Brown, Secretury of Stute
*, STATE OF RHODE ISLAND . Corporatioas Duision

i AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, RI 0291:3-!33;71

N ,' Office of the Secretary of State 901.222.304

"."

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR X004
Filing Period: June 1 - June 30 ® Filing Fee: $20.00
(FORM MUST BE TYPED (R PRINTED IN RLACK)

{. Corporate 1D} No. 2. Nume of Corporation

124424 PAUL DEZIEL MEMORIAL SCHOLARSHIP FUND, INC.

3 Stue of Incorporation 4 Corparate address in Rhnde Istand -Sereet Address Ciy Zip
Rhode Island 301 Walnut Hill Rd. Woonsocket RI
5 Foreign cerporation; Enter principul office uddress City State Zip

& Brief Description of the churacter of the affuirs which ure actually conducted in Rhode Istand
To provide Scholarship funds for qualfied individual students buy and through fundraising events

7. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) {0 FILL IN SPACES BEFORF. USING ATTACHMENTS

President Nume Vice President Nume

Ron Deziel Tina Giguere and Emile Giguere

Street Address Streat Address

101 walnut Hill Rd. 17 Rocco Dr.

Ciny Stute Zip Ciy State Zip
Woonsocket RI1 02895 Blackstone MA 01504
Secretary Nume Treasurer Nome

Stephen Casey Tina Giguere

Street Address Street Address

625 Park Ave., 2F 17 Rocco Dr.

City State Zip City State Zip
Woonsocket RI 02895 Blackstone MR 01504

% NAMES AND ADDRESSES OF THE DIRECTORS X" B0OX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREF (3).RLG.L 7-6-23

Directaor Nume Director Nume
Ron Deziel Tina Giguere
Streel Address Streer Address
301 Walnut Hill Rd. 17 Rocco Dr. AT
Cv Stute Zip City State S 7ip > 'r >
Woonsocket RI 02895 Blackstone MA 01504 F“"
Direcinr Name Director Name — " ; .' : Cy
Debra Hunt - > 1 gn
= T -
Strect Addrnrss Street Address e
625 Park Ave., #2F '; ST
City State Zip City State .;f-r’ o (f‘ o
Woonsocket RI 02895 - 7
3, REGISTERED AGENT IN RHODE IS1.AND -00 NOT ALTER- Changes require filing of Form 641 RLGL?T s-mv.@ -™
Agent Nume Address
Chades M. Vacca. Jr., Esquire
Adddress Ciy Zip
One Cumberand Plaza Woonsocket 02895

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretarv, Treasurer, Receiver or Trustee

B -
b"ELLD

Under penalty of perury, | declare and affirm that § have examined
this report, including any accompanying schedules and statements,
SEP 077 pO04

and that all statements conlained herein are tnie and correct.
_ SSEE, - ) 2-01
e :jy E N\ (_/ C\’\a [ﬂ_er\ SiEnature of Dfficer Date
Check No. S ‘{% m CL 54:'(4

Print or Tfpe Nume of Offcer

- - & { J(W
: . ] C /e Y
FOR SFCRETARY OF STATE UISE ONLY T o] OFicer ’ Torm 631 Rev 6003




Afatthew A, Brown, Secretary of State

I

oy Y STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Meain Steeet, Providence, RE02903-1335
L= ) Office of the Secretary of State 401.222.3040
NON-PROF 2003
NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: June I - June 30 ¢ Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
1. Corporate 1D Na. |2. Name of Corporation i
1244 PAUL DEZIEL MEMORIAL SCHOLARSHIP FUND, INC. By
3. Sfﬂlt.’—(;f Incorporagion Y4 Corporate achiress in Rhude Island - Street Address { Ciry IZr'p .
RHODE ISLAND | 30l Walnut_Hill Rd, Woonsocket RI !
A Porﬂgn rurpnmrmn Enter principat aﬂ' ice address City State Zip i
6 Brief Description of the characier of the affairs which are actuatly conducted in Rivode Island. !
TO PROVIDE SCHOLARSHIP FUNDS FOR QUALIFIED INDIVIDUAL STUDENTS BUY AND THROUGH FUNDRAISING EVENTS !
i
-
7. NAMES AND AI)I)RLSSbS OF TIIE OFFICERS X" BOX FOR ATTACHMENT)D FILLIN SPACES BPFORI‘_ US[\'(‘ ATTACIIM}' NTS ;
Prrudcm Name Vice President Name i
Ron Deziel Tina Giguere and Emile Giguere J
1

Street Address

301 Walnut Hill Rd.

Street Address

17 Rocco Drive

‘ (.:Tr_v , State ip City Stare Zp .
~_Woonsocket { RI 02895 Blackstone MA 01504 ;
Secrerary Name Treasurer Name ,
__Stephen_Casey. . Debra_Hunt »
Streer Address : Street Address

625 Park Ave., 2F 625 Park Ave., #2F o
City \State Zip City | State Zip :

i
Woonsocket ~ r ~ RI 02885 _ _ tWoonspcket, _ __ LRI 02895_ _.

8. NAMFS AND ADDRESSES OF THE DIRI- CTORS ("X BOX FOR ATTACHMENT) (] FILL INTHE SPACES BEFORI' USING ATTACHMENTS IR

THE NUMBER OF DIRECTORS OF A DOMESTIC {RHODE !SLAND) CORPORATION S_F!ALL BE LE; lS .E {3). RILG.L. 7-6-23 )
irector Name Dircctor Nmm' ‘
Ron Deziel Tina Giguere |
'Street Address Street Address :
' 301 Walnut Hill Rd.. 17 Rocco Drive
i(,‘Tr_v iState "Zip City Starte i
Woonsocket | RI 02895 Blackstone MA . 01504 i
Dircctor Name ' Director Name %’ et ‘_- !
[0}
Debra Hunt ey ,r.-: i.
Street Address Streel Address —_— _" e i
625 Park Ave., #ZF RN g,) :
Ciry i State "Zip Ciry Seate cﬂaﬁp—-{ -.-r“ :
Woonsocket, . __ RI ‘_02895 L_ __f('_?,.#,__,.. J
9. REGISTERED AGl-\lT IN RHODE JSLAND - DO NOTALTER Changes require flling of Form 641 -R. 1 G.L.7-6-13/7- 6-7? TS
Agent Name 'Addn-:\' ) -ttt T = =L !
CHARLES M. VACCA, JR. ESQ. 1 2 “m __;
Address 1 Ciry f Zip |

1ROPARANEME One Cumberland Plaza, 3d floor I

02895- !

o

1
WOONSOCKET !

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

x 1 2 4 4 2 *

4
FILED

File Dae
SEP 0f7 2004
Check No. O
gy Lo & 190
By
FFOR SECRETARY OF STATE USE ONLY

Uunder penalty of perjury, | declare and affimn that 1 have examined
this report. including any accompanying schedules and slalements,
and that all statemenis contained herein are true and correct.

Ll &y 3-/6-0Y

Signature of Officer Dare

Steghe M. cAuo,

Primt or Tfe Name of Officer

Sc,c.!c.{'a.f;,

Title of Qfficer |

Fum 631 Rev, 6A2



