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1. Entity ID Number

001674707

2. Exact name of the Corporation

Rotary Club of Scituate Rhode Isiand Foundation, Inc.

3. State of Incorporation

4. NAICS Code
813219 - Other Grantmaking

5. Brief description of the character of business conducted in Rhode Island
RI Community fund raising and support of projects to better society and the local community.

6. Principal Office Address City State Zip

P O Box 461 North Scituate RI 02857

7. List ALL officers (names and addresses) Check the box to indicate an attachment [ ]
Prosigent Name Colleen Rose Vice-President Name Sarah Mall ey

Street Address pockland Road Streot Address 69 Money Hill Road

Y North Scituate State g 7P 02857 | ™ Chepachet State gy Zp

Secrelary Name | - nn Dubois02814 Treasurer Name \asiliam Vangel, Jr

sv??t Address g .ke Hill Road SteetAddress 447 Foster Center Road

Ct North Scituate State g Zip (2857 City Eoster State oy Zip 2825

8. List ALL directors (names and addresses). Rl Comparations MUST list al least THREE directors.

Check the box to indicale an attachment

Director Name | 1 Smith

Director Name pyihaline Lombardi

StreetAddress £1mdale Road Strect Address. central Pike

Ct North Scituate State R | Z® 02857 | North Scituate State R 2P 02857
Director Name 1 arry O'Toole Director Name o nifer Huff

Street Address ' 11 St. Mary's Road Street Address £ anklin Road

City l'\lorth Sciluate Skate g | ® o285 | ©Y Foster State gy Zp 02825

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

Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanylng schedules and
statements, and that all statements contained herein are true and correct.

This report must be signed by eithor the President, Vice-President, Secretary, Assistant Secretary. Treasurar, didy Authorized Repmmmm Receiver or Trustee.

Name of Officer/Authorized Representative
William R. Vangel, Jr

Date

v

MAIL TO:

Division of Business Services

148 W. River Streel, Providence, Rhode island 02904-2615
Phone: (401) 222-3040

Wobsite: www.sos.n.gov

— P Y e | /
Signature of Officer/Authorized Representative .~
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The Rotary Club of Scituate Rhode Island Foundation, Inc.

Additional Board Member
Sharon Johnson
Danielson Pike

North Scituate R 102857



