RI SOS Filing Number: 202032201260 Date: 1/13/2020 4:00:00 PM

State of Rhode Island and Providance Plantations b ety
@ Department of State - Business Services Division CUTETALY U SiATE

Annual Report for the year: 200 O
Non-Profit Corporation

= Filing period: June 1 - June 30
—> Filing Fee: $£20.00
= Penalty: Additional $25.00 fee if fom is not filed by July 30.

2020 JAN 13 PH 1: 39

1, Entity 1D Number 2. Exact name of the Carporation
00168721 S Godon Skevad Momonal Foundadion, Tnc.
3. State of Incorparation 5. Brief description of the character of business conducted in Rhode Island
oy Memodal foundedi oo |, acce (&rg doncdions and  bold;
4.NAICS Code Cuents o dhe f\arfb&-s of us.‘ms @cz,eecls as  (Cheedions,
15990
6 Principal Office Addrass City State Zip
555 SoAb Wbder SY (ndo 219 Fonden e (a Oz90s
7. ListALL officers (names and addresses) Check the box to indicate an auachmentE]
President Name Vice-President Name #
Michael L Stevadt Shave F Stewar
Streat Address@o \\ g 1 ]'SOJ.SE— @(\, Street Address l g (’26\] l “\O\«L‘.’-b d?-i
Cit Stat e City -, . | State Zip
R ond | &s oz | @ihmord 1RY | "besne
Secretary Name ) Treasurer Name
e & ey T Maek L &rtx/\/ed\
H I / r
Stree! Address SL; M \o&. A’\/@ Strest Address 555 w(\d“_ S+
City NbV" P’d/ State a.l— Zip 07 524D City ?EUJ'\‘ éooLE' State 12-1 Z'B'Z,C{OS

8. ListALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Chack the box o indicate an attachment D

Director Name N\‘(}\q&\ L S’*_cw (+ Director Name SI’\C{,\/{\ F S!‘&Wad
Steet Address (1 5 f-} j") ‘E, » Street Address A3 SC{ 7
mEé
City State Zip City State Zip
Director Name . Director Name
Zvan A (odoy Mack L brayedt
Strest Address " 50\ R y / Streel Address w SQMC h !
™
City State Zip City State Zip

8. Reg'stered Agent in Rhode Jsland. This information is currently of record in the Department of State. Changes require filing Form 641.

Under penalty of perjury, I declare and affirm
statements, and that all statements contain

that] have examined this report, including any accompanying schedules and
@d harein are true and correct.

This report must ba signed by exher the Prasident, Vice-President, Sacretary, Assistant Secretary, Traasurer, duly Authorized Representative, Recever or Truster
Name of Officar/Authaorized Representative Date

Mark [, Loy et ~\//2020
Signature of Officer/Authorized epresentative/ F“—ED
Pl Y G ——
e

MAIL TO; JAN13 2020
Division of Business Servites

143 W. River Streel, Providence, Rhode Island 02904-2615 A Eg L N % (d 7.
Phene: (401) 222-3040 RY
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