” RI SOS Filing Number: 201908450070 Date: 7/29/2019 4:00:00 PM
~ State of Rhode Island and Providence Plantations
@ Deanartment of State - Business Services Division

Annual Report for the year: 2019

Non-Profit Corporation

—> filing period June 1 - June 30
—> Filing Fee $20.00
—> Penalty Addicnal $25 00 fee if form s not filed by July 30

—_ J
1. Entity ID Number 2. Exact name of the Corporaticn
3. State of Incorporation 5 Brief description of the character of business conducted in Rhode lsland
RHODE ISLAND
4. NAICS Code
813211 - Grantmaking Foundat
6. Principal Office Address City State 2ip
1551 CENTREVILLE ROAD WARWICK RI 02886
7 List ALL officers (names and cddresses) Check e Gux o mdicaiy an altachment D
Preskdent Name ROBERT R. FORCIER Vice-President Name JOHN J. LANCELLOTTA
Street AddIesS 44 5pARROW CIRCLE Street Adoress 32 RIVER AVENUE
CY WEST WARWICK State g 2P 52893 C WEST WARWICK Sate gy 2P 02893
Secretary Name | ASEPH DIMARTINO freasurer Name o AUL RICHARDS
Street AddIess 21 WAKEFIELD STREET SueetAQUIESS 39 GARDNER AVENUE
CY WEST WARWICK State gy 2P 02893 ClY WEST WARWICK State g 2P 02893

8. List ALL directors {names and addresses). Rl Corporations MUST list al least THREE direclors.
Check the box to indicate an attachment D

Orector Name | e GNARD J. DENOMME Drreclor Name ¢ o MENA GUSTAFSON

Streat AddIesS g8 | OWELL STREET Street Address 483 LOCKWOOD STREET

ClY WEST WARWICK State Ry ZP 0283 Y WEST WARWICK sete gy Z® 02893
Cirector Name DAVID J. LEGAULT Director Name

Street Address 132 PAWTUXET TERRACE Street Address

Cty WEST WARWICK State gy 2P 02893 City State Zw

9. Registered Agent in Rhode Island This information 1s currently of record in the Depariment of State Changes require filing Form 641

Under penality 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.

tus report musi be signad by either the President Vice President Secrelary. Assistant Secrelary. Treasurer. dummemesonrame_ Recewer or Truslee
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Name of Officer/Authorized Representative Date

VICE PRESIDENT UL 9.9 2019 O"r//t;’_g 520G

L

Signature \%()mee ‘ éZﬁ\/ . BY_ \\fb\ DS
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f jcer/Auth
MAIL TO: ﬂ y

Division of Business Services
148 W River Street Providence. Rhode Island 02904-2615
Phone: (401} 222-3040

Website: www S0S.11.gov FORM 631 - Rewvised: 11/2017



