05-2R1-SQ$ . ;EllingNlumber: 201999806400

O State of Rhode island and Providence Plantations

' ) Department of State - Business Services Division

Annual Report for the year: 20149

Non-Profit Corporation

—> Fillng period: June 1 - June 30
= Fillng Fee: $20.00

= Panalty; Additional $25.00 fee if form (s not filed by July 30,

Date: 6/26/2019 4:00:96,RMh_acag 2/

it

FILED
JUN !-5 2019 62/

40>

1. Entity D Number 2. Exact name of the Corporatian

124570 The Elsa M. and Howard S. Brightman Foundation
3. State of Incorporation S, Brief gmscription of the charactar of businass conducted in Rhode Isfand

Rhode Istand Charitable purposes

4. NAICS Coda '

813219 - Other Grantmaking

6. Prineipal Office Address
¢/o 100 Westminster Street, Suite 1500

City State Zip
Providence RI 02903

7. List ALL officers {(names and addresses)

Check the box 16 Indicate an atiachment [ ]

Presideni Name o ward S. Brightman, il

Vice-Prosident Name Marjorie B. Catanzara

StreetAddIess oo hestnut Street

Streat Address 316 Love Lane

€ cambridge Stele ma 0 02139 " East Greenwlch State gy Zp 02818
Secrelary Name Nancy Soukup Treasurer Name ny, | aura O, Brightman

Sireol AZdress 47 North Country Club Drive StreatAddress gy mpactnut Street

ChY warwick Sle gy 2 02888 | C Cambridge Sule ma Zp 02439

8. List ALL directors (names and addressas). Rl Cotporations MUST list at lepst THREE directors.

Chack the bax lo indicale an sitachment [:]

Director Name ¢\ o av. Dr. Dorothy L. Brightman

OweclorName yoward S, Brightman, |l

Streel A0OIeSS 4 o o Country Club Orive Swool Address 67 Chestnut Street

Y warwlck Siate g 7% 92888 | " cambridge Swte pa 2P 02139
DirectorName pr_ Laura 0, Brightman DirectorName marjorle B, Catazaro

SHALAGURSS &9 o pastnut Street SHeet AAIES3 346 Love Lane

S Cambridge Stele ma 20 02139 | “Y East Greenwich Sate gy 2P 92818

9. Registarad Agant in Rhode Island, This informalion lg currently of cecord In the Departmant of State. Chanpes require fillng Form 841,

Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
stotoments, and that all statements contained herein aro true and correct,

This ropor mugt be signed by olihar the Prasiden], Vice-President, Secrolery, Assisient Secratary, Trassurer, duly Authonzod Representative, Recalver or Trustes.

Name of Officer/Authorized Representative
Dr Laura O. Brightman

Dm(p(?/{) lq

Signature of Officar/Authorized Regresentative
{ UtV rBn

MAIL TO:
Division of Businoss Servicoes

148 W, River Sireel, Providance, Rhode Island 02504-2615

Phono: {401) 222-3040
WobsSite. www.508.1.00v

FORM 61 - Rovised: 03/2019




