* Matthew A. Brown, Secretary of Stote

w&fw % STATE OF RHODE ISLAND Corporations Division

'@ . * AND PROV!DENCE PLANTATIONS 100 North Main Street. Providence, RI G2903-1315
L Office of the Secretary of State 401.222.3040
* * :

Teant

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: June I - June 30 ® Filing Fee: $20.00

{FORM MUST BE TYPED OR FRINTED IN BLACK}

1. Corporate ID No. 12 Mame of Corpuration :
54549 ; Blue Cross & Blue Shield of Rhode Island Employees Scholarship Foundation !
3 State of Incorporation V4. Corporate address in Rhode fsland -Sirect Address City Zip
RHODE ISLAND {444 WESTMINSTER ST PROVIDENCE 02903
3. Foreign corporation. Enter principal affice address Cuy State Zip
K #rief Description of the character of the affairs whick are actually conducted in Rhode Island
;POR CHARITABLE AND EDUCATIONAL PURPOSES.
[ E 'N§\; i%s AEE @DRE&SES'OF‘ THE. QFFICERS (“X?BOX FOR ATTACHMENT) . ILL INSPACES BEFORE USING Aﬁ(}[lhﬂ;N-’l’S-
FPresident Nome JVice President Name
Lynne A. Urbani .Maria Tateosian
Street Address :Slrtef Address
444 Westminster Street .444 Westminster Street
City State I Zip “Cuy State Zip
'Providence RI 02903 .Providence RI 02903
;S'ec"re:'m:y Na.mé = 4 s s s e 4w T T L T, . e e 'rre-as'ur;er -Ma";e ------ L T e v a2+ o= o
Pauline Cichon "Richard Morin
Street Address : Street Address
444 Westminster Street .144 Westminster Street
1 Ciry State Zip “Ciry State Lip
!Providence RI 02903 » Providence RI 02303
TMS OF THE DIRECTORS (*X™80XFOR ATZACHMENT) L1 FILL IN-SPACES REFORE USING ATTACHMENTS
l THE NUMBER OF DIRE; C]’ORS OF A‘DOMES TIC (RHODE'- ISUIND) CORPORAHON WE I3} R G.L 78 23'“ 5
Director Name " Direcior Name
William Chartier *Andrea Gomes
Streer Address :Srrecr Address ,
444 Westminster Street '444 Westminster Street d
City State Zip - City State sz | Zip
Providence RI 02903 " Providence RI -—02503
; .Drrccfor Na;’": ....... L T T T L + 4+ e moe e ) D;re-cu;r ;'.,a.m; L L Y . \-) ----- - .
| Jeannine F. Paquette . Donna Salisbury )
Street Address ~Street Address =
444 Westminster Street ‘444 Westminster Street :
VCiry State E Ciy State o e
{Providence RI 102903 ‘Providence ]RI =~ 102903
19; REGISTERED AGENT IN:RHODF. 15 -DONOTALTER- Changas requ [r:acmlng-af;ﬁar‘&;eit REGL7:61377:628 -~ "
Ugent Name Address
Michele B. Lederberg Blue Cross & Blue Shield of Rhode Island
Address City Zip
444 Westminster Street Providence 02903

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

4 5 4 9

I

*54549.DNP 05/ PM*
File Dare
Jutl 22005

Check No. - o
n A=\

FOR SECRETARY OF STATF. USE ONLY @Q/ —




Office of the Secretary of Stare

Matthew A. Brown, Sccretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corpargitions Dimsion

100 North Man Strect
Providence, R 02903-1335
401.222 3040

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: Junc 1 - June 30« Filing Fee: $20.00

(FORM MUST BE TYPEI OR PRINTED IN RIACK)

1. Corporate 1) No 2. Name of Corporntion
H549 Blue Cross & Blue Shield of Rhoda Island Employees Scholarship Foundation

3. State of Incorporution 4. Corporie address in Rivode Wi - Stroet Adidress city zip
RHODE |51 AND 444 Westminster Street Providence 02903

5 Foreign corporation Enter principal office address City Stare Zip

FOR CHARITABLE AND EDUCATIONAL PURPOSES.

Presiddent Name

Lynne A. Urbani

6. Bricf Description of the chamcior of the affatrs which are actually condictod in Rbode Istand

Vice President Name

Maria Tateosian

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) Ej FILL IN SPACES BEFORE USING ATTACHMENTS

William Chartier

Director Name

Kathleen Dalton

Strevt Acldress Stroet Address

444 Westminster Street 444 Westminster Street

City State Zip City Stare 2ip
Providence RI 02903 Providence RI 02203
Secniary Noame Trrvsurer Nane

Maureen R. Barter Richard L. Morin

Stroet Acldress Street Adefress

444 Westminster Street 444 Westminster Street

Ciry Srate Zip City Starte Zip
Providence RI 02903 Providence RI 02903
8. NAMES AND ADDRESSES OF THE DIRECTORS: (*X* BOX FOR ATTACHMENT)[] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE [SIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R1G.L 7-6-23
IXrecior Name

Street Adddress Street Address

444 Westminster Street 444 Westminster Street

iy State Zip City Statte Zip
Providence RI 02903 Providence RI 02903
Direcior Name Rirccier Name

Andrea Gomes Jeannine Paquette

Strovet Acledress Stroer Address

444 Westminster Street 444 Westminster Street

Ciry Sterte Zip City State Zip
Providence RI 02903 Providence RI 02903

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R1.G.L. 7-6-13 / 7-6.78

Agoent Name Address
JUDITH A SULLIVAN BLUE CROSS BLUE SHIELD
Addriss Clry 2ip
444 WESTMINSTER STREET PROVIDENCE 0291

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

& 5 4 9 x
File Date __e !( X'}O(‘!

Check No. ‘ H);gqgll
By: \'Al

FOR SECRETARY OF STATE USE ONLY

p

*

affi

at I have cxgminéd Lhis
£ angAatements/ and that all

e—

Shnaure, fjﬁcer]
yore A. Urbani

NE

wnt or Type Name of Officer
Chairman

Title of Officer

Form 631 Rev, (H/04



BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

EMPLOYEES

SCHOLARSHIP FOUNDATION

DIRECTORS

Maureen R. Barter
William Chartier
Kathleen Dalton
Andrea Gomes
Richard L. Morin
Jeannine Paquette
Gregg Pontrelli
Donna Salisbury
Tateosian

Maria

Lynne A. Urbani

CFFICERS

Chairman
Vice Chairman
Pregident
Vice President
Secretary
Treasurer

DIRECTOR

S

AND

OFFICERS

TERM EXPIRES

2006
2007
2007
2006
2007
2006
2007
2007
2006

2005

Lynne A. Urbani
Maria Tateosian
Lynne A. Urbani
Maria Tateosian
Maureen R. Barter
Richard L. Morin



* *

2 W STATE OF RHODE ISLAND
'ﬁ? * AND PROVIDENCE PLANTATIONS
'\-ﬁ.br- N o Office of the Secretary of Siate
te *an o -

NON-PROFIT CORPORATION ANNUAL REPORT FORTHE YEAR

Filing Period: June I - June 30 » Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Matthew A. Brown, Secrctary of State
Corporations {ivision

100 North Main Street, Providence, RI 02903-1335
401222 3040

2003

j!- Corparate 1D No, 2. Name of Corporaiion :
! 54549 Blue Cross & Blue Shield of Rhode Istand Employees Schelarship Foundation ]
13 State of Incorporation 4. Corporate address in Rhode Island - Street Address Ciey Zip :
| RHODE ISLAND 02903 |
tm] root P
iS. Foreign corporation. Enmter princip ?‘}]‘cc address nster-Street Ciry Sralr:;OV Zip’ '
'6 Brief Description of the character of the affairs which are actually conducied in Rhode island.
i FOR CHARITABLE AND EDUCATIONAL PURPOSES.
7. \AMES AND ADDR}.SSI'.S OF THE OFFICERS (X" BOX FOR ATTACHM!-NT}D FILL IN SPACES BEFORE USING ATTACHMENTS - ) .;
 President Name Viee President Name
i  Lynne A. Urbani Maria Tateosian
iStreet Address Street Address
1 444 Westminster Street 444 Westminster Street |
“City State 1Zip Cirv State Zip '
 Providence R.I. 02903 Providence R.I. 02903 .
'l:S'tcrr!an- Name Treasurer Name \
, —Maureen R. Barter Richard L. Morin -
-Street Address Street Address .
| 15 Lasalle Square One Empire ;
“City State " \Zip City State Zip i
' Providence | R.I. 02903 Providence ___ R.I. 02903 _ |
8. NAMl'.b AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT} [:] FILL IN THE SPACES BEFORE USING ATT ACHMFVTb
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND} CORPORATION S}ngL NO__LB_,_E “LESS_IHAN_IHB_E_E (3) R.lG. L 7-6-23 -
Il)m'cmr Namr . Director Nmng 1.
William Chartier Jeannine Paquette
1
Sireet Address Street Address '
! One BEmpire One Empire b
' Ciry Sraie Zip Ciry Siate Zip l
. _Providence R.I 02903 Providence R.1I. 0290:
Il)in'cmr Namne Director Name
| Frances Shepperton Natalie Ventura '
Street Address Street Address !
_One Bmpire Jackson Walkway ;
"Cirv | State Zip Ciry Starte Zip ‘ I
Providence . | R.I.______1 02903 Providence R.I. 02903 -
9. REGISTERED AGENT ]N RHODE ]SLA‘\ID DO NOT ALTER - Changes requlre ﬂllng of Form 641 - R l G L 7-6 131‘7 6-78
-Agent Name T T Address TeTe T :
__JUDITH A. SULLIVAN BLUE CROSS BLUE SHIELD J
‘Address Ciry Zip
444 WESTMINSTER STREET . PROVIDENCE 02901 .

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

* 5 4 5 & 9 «*

7203

File Dare
Check No. / g Udg f
Bv &

FOR SECRETARY OF STATE USE ONLY

Undcr penalty of perjury. | declare and affinm that | have examined
hic (e pont. including any accompany lng sthcdulcn and statements.

Signature of Officer
Judith A. Suliivan

Print or Type Name of Officer

- Vlce President and General Counsel

Farm 631 Rev. 6/02



BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

EMPLOYEES’

SCHOLARSHIP FOUNDATION

DIRECTORS

Maureen R. Barter
William Chartier
Kathleen Dalton
Andrea Gomes
Richard L. Morin
Jeannine Paguette
Gregg Pontrelli
Frances Shepperton
Maria Tateosian
Lynne A, Urbani

Natalie Ventura

OFFICERS

Chairman

Vice Chairman
President

Vice President
Secretary
Treasurer

DIRECTOR

S

AND

OFFICERS

TERM EXPIRES

2006
2004
2004
2006
2004
2006
2004
2004
2006
2005

2004

Lynne A. Urbani
Maria Tateosian
Lynne A. Urbani
Maria Tateosian
Maureen R. Barter
Richard L. Morin



Filing Fee: $230.00 To be filed annually during
- - ' the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-54549 Annual Report for the year 2002

1. The name of the corporation is Blue Cross & Blue Shield of Rhode Island Employees Scholarship Foundation

2. The state or other jurisdiction under the laws of which it is incorporated is RHODE ISLAND

The address of the registered office of the corporation in this state is BLUE CROSS BLUE SHIELD 444
WESTMINSTER MALL PROVIDENCE, RI 02901

and the name of its registered agent in this state at that address is _Jwarh A, Sullivan

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is for charitable

and educational purposes

5 If aforeign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporated is

6. Corporate address in Rhede iIsland 444 Westminster Street, Providence, RT_ 02803

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be fess than three (3).)

NAME OFFICE ADDRESS
Jesnnine Paquette Director 444 Westminster Street, Providence, RI 02903
William Chartier Director 444 Westminster Street, Providence, RI 02903
Andrea Gomes Niractor 444 Westminster Street, Providence, RI 02903
Lyane A. Urbani President 444 Westminster Street, Providence, RI 02903
Maria Tateosian Vice-President 444 Westminster Street, Providence, RI 02903
Maurcen R. Barter Secrelary 444 Westminster Street, Providence, RI 02903
Richard L. Morin Treasurer 444 Westminster Street, Providence, RI 02903
Dated: Under penalty of perjury, | declare and affirm thal | have examined this

report, including any accompanying schedules and statements, and that
all statements contained hersin are true and correct.
|H lm Blue Cross & Blue Shield of Rhode Island
*

LA mplopees Scrolazahp Rt
* 5 4 5 4 © ('W/(\/Exacwameof Corporation
FOR SECRETARY OF STATE USE ONLY By M

(o - 2 - Judith A, Sullivan
File Date: L/ S| A i Title Vice President and General Counsel
~/ 7 = (Report must be signed by an officer)
Check No.: '?// 6/ 7

: d‘\_ Form No. 631

'By: Revised 5/98




BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

EMPLOYEES'’

SCHOLARSHIP FOUNDATION

DIRECTORS

Maureen R. Barter
William Chartier
Andrea Gomes
Richard L. Morin
Jeannine Paquette
Gregg Pontrelli
Frances Shepperton
Karen Stetson
Maria Tateosian
Lynne A. Urbani
Natalie Ventura

Steven Viens

OFFICERS

Chairman
Vice Chairman
President
Vice President
Secretary
Treasurer

DIRECTOR

S

AND

OFFICERS

TERM EXPIRES

2003
2004
2003
2004
2003
2004
2004
2004
2003
2005
2004

2004

Lynne A. Urbani
Maria Tateosian
Lynne A. Urbani
Maria Tateosian
Maureen R. Barter
Richard L. Morin



Filing Fee: $20.00 To be filed annually during

the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-54549 Annual Report for the year 2001

1.

2,

The name of the corporation is Blue Cross & Blue Shield of Rhode Island Employeas Scholarship Foundation

The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND

The address of the registered offica of tha corporation in this state is BLUE CROSS BLUE SHIELD 444

WESTMINSTER MALL PROVIDENCE, Rl 02901

and the name of its registered agentin this state at that address is JUDITH A. SULLIVAN

The character of the affairs which itis actually conducting in Rhode Island, briefly steted, is

If a foreign corporation, the address of its principal offica in the state or other Jurisdiction under the laws of which itis

incorporatad is

Corporate address in Rhode Island___ 444 Westminster Streeet, Providence, RI 02903

Names and addresses of its directors and officers: (In compliance with 7-6:23 of the R.1.G.L. 1956, as amended, the
number of directors of 8 domestic (Rhode Island) corporation shall not be less than three 3.}

NAME OFFICE ADDRESS
Dil’ect)f "S% Attached List"
Director
Director
President

Vice-President

Secretary
Treasurer
Dated: 6/14/01 Under penalty 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 comect.
BLUE CROSS & BLUE SHIELD OF RHODE ISLAND
EMPLOYEFS SCHOLARSHIP FOUNDATION
* S 4 5 4 9 « ExactName of Corporation
\/\\—\-‘_
FOR SECRETARY OF STATE USE ONLY (e
- © Judith A. Sullivan
File Date: (D -/ 47 o/ Title Vice President and General Counsel
J &/ O\D_é—’ (Report must be signed by an officer)
Check No.:
&_ : Form No. 631
By: Revised 598




BLUE CROSS & BLUE SHIELD OF RHODE ISLAND

EMPLOYEES SCHOLARSHIP FOUNDATION

DIRECTORS

Maureen R. Barter
William Chartier
Andrea Gomes
Marilyn McLaughlin
Richard L. Morin
Gregg Pontrelli
Thankam Rangala
Karen Stetson
Maria Tateosian
Lynne A. Urbani
Natalie Ventura

Steven Viens

OFFICERS

Chairperson

Vice Chairperson
President

Vice President
Secretary
Treasurer

DIRECTOR

S

AND

OFFICERS

TERM EXPIRES

2003
2004
2003
2004
2004
2004
2003
2004
2003
2002
2004

2004

Lynne A. Urbani
Maria Tateosian
Lynne A. Urbani
Maria Tateosian
Maureen R. Barter
Richard L. Morin



T
Filing Fee: $20.00 ‘ a . To be filed annually during

the month of June

~y
[

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number DNP-54549 Annual Report for the year 2000

1.
2. The state or other jurisdiction under the laws of which itis incorporated is RHODE ISLAND

WESTMINSTER MALL PROVIDENCE, R1 02901

The name of the corporation is Blue Cross & Blue Shield of Rhode Island Employees Scholarship Foundation

The address of the registered office of the corporaiion in this state is SLUE CROSS BLUE SHIELD 444

and the name of its registered agent in this state atthat address is JUDITH A. SULLIVAN, ESQUIRE

4. The character of the affairs which itis actually conducting in Rhode Island, briefly stated, is _for daitable
ad edrstionl prposes.
5 |fa foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis
incorporated is
6. Corporate address in Rhode Island 444 Westminster Street, Providence, RI 02903
7. Names and addresses of its directors and officers: fin compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of diractors of a domestic (Rhode Island) corporation shall not be less than three (3.)
NAME OFFICE ADDRESS
PLEASE SEE ATTACHED LIST
Director
Diractor
Director
President

Vice-President

Secretary
Treasurer
Dated: Jure 1, 2000 Under penalty of perjury, | declare and affrm that| have examined this
report, including any accompanying schedules and smornenu and that
all statsments contained herein are trus and corm
Blue Cross & Blue Shield of Rhwe Island Employees
Scholarship Foundation
* 5 4 5 4 9 =« L Exact Name of Corporation
FOR SECRETARY OF STATB USE ONLY By P YV ——
A. SULLIVAN
File Date: (-9//6‘{ Tile Vice President & General Counsel
(Report must be signad by an officer)
Check No.: //2/
: Form No, 631
no., @G Revised 5/98




BL

DITRECTQRS

Maureen R. Barter
Judith A. Foley
Andrea Gomes
Marilyn McLaughlin
Ricnard L. Morin
Jarmes O'Cornor
Gregg Pontrelli
Trankam Rangala
Karen Stetson
Lynne A. Urbani
Natallie Ventuxa

Steven Viens

CFPPICERSE

Chairperson

Vice Chairperson
President

Vice President
Secretary
Treasurer

esf/1

RHODE

P _FO ION

TERM EXPIRES

200¢C
2000
2000
2001
2001
2001
2001
2000
2001
2002
2001

2001

Lynne A. Urbani
Judit® A. Poley
Lynne A. Urbani
Judith A. Foley
Maureen K. Barter
Richard L. Morin



Filing Fee: $20.00 , To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02803-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate |D Number ND-54549 Annual Report for the year 1999

1. The name of the corporation is Blue Cross & Blue Shield of Rhode Island EmployeesScholarship Foundation

2. The state or other jurisdiction under the laws of which it is incorporated is Rhode Island
The address of the registered office of the corporation in this state is BLUE CROSS BLUE SHIELD 444
WESTMINSTER MALL PROVIDENCE, RI 02901
and the name of its registered agent in this state at that address is

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is for
charitable and educational purposes

Judith A. Sullivan, Esquire

S If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporated is

6. Corporate address in Rhode Island 444 Westminster Street, Providence, RI 029903

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Istand) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS

PLEASE SEE ATTACHED LIST
1 v

Director
Director
Director
President
Vice-President
Secretary
Treasurer

Dated: June 8, 1999 Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and that

Ii statements contained herein are true and correct,
IERTAEEL T Bretoreos sonblacom totar o 121204
Employees Scholarship Foundation
* 5 45 69 Exact Name of Corporation
FOR SECRETARY OF STATE USE ONLY (i |
FileDac:  (p-1Y 0§
JUDITH A. SULLIVAN, SECRETARY
Check o O] | Title
B (Report must be signed by an officer)
By: \()p Form No. NP-13
Revised 5/98

DETACH BOTTOM BEFORE RETURNING



BLUE CROSS & BLUE SHIELD OF RHODE ISLAND
EMPLOYEES SCHOLARSHIP FOUNDATION

NAMES AND ADDRESS -OFFICERS AND DIRECTORS

NAME AND TITLE

Lynne Urbani

Chairman, President and Director

Judith A. Foley

Vice Chairman, Vice President and Director

Maureen Barter
Secretary and Director

Richard L. Morin
Treasurer and Director

Andrea Gomes
Director

Marilyn McLaughlin
Director

James O'Connor
Director

Gregg Pontrelli
Director

Thankam Rangala
Director

Karen Stetson
Director

Natalie Ventura
Director

Steven Viens
Director

list/1

ADDRESS

444 Westminster Street
Providence, Rl 02903

One Jackson Walkway
Providence, Rl 02903

15 LaSalle Square
Providence, R} 02903

One Empire Street
Providence, Rl 02903

15 LaSalle Square
Providence, R1 02903

] h

One Empire Street
Providence, Rl 02903

One Empire Street
Providence, RI 02903

15 LaSalle Square
Providence, Ri 02903



Fiing Fee: $20.00 To be filed annually during
: ‘ 9 the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number ND-54549 Annual Report for the year 1998

1. The name of the corparation is Blue Cross & Blus Shield of Rhode Island EmployeesScholarship Foundation

2. The state or other jurisdiction under the laws of which Rt is incorporated is RHODE ISLAND
The address of the registered office of the corporation in this state is BLUE CROSS BLUE SHIELD 444
WESTMINSTER MALL PROVIDENCE, RI 02901
and the name of its registered agent in this state at that address is ELIA GERMANI, ESQ.

4. The character of the affairs which it is actually conducting in Rhode [sland, briefly stated, is _£or

charitable and educational purposes

5 If aforeign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporated is

6. Corporate address in Rhode Island___ 444 Westminster Streeet, Providence, RI 02903

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of dirgctors of a domestic (Rhode Island) corporation shall not be less than three (3L)

NAME OFFICE ADDRESS
Director PLEASE SEE ATTACHED LIST
Director
Director

President PLEASE SEEE ATTACHED LIST

Vice-President

Secretary
Treasurer
Dated: June:8, 1998 Under penalty of pefjury, | declare and affim that| have examined this
report, including any accompanying schedules and statements, and that
all statements contained herein are true and correct.
[ KR FFAN BT R0 B BUIFIR, G R om0
s EMPLOYEES SCHOLARSHIP FOUNDATION
®

Exact Name of Corporation

FOR SBCRETARY OF STATE USE ONLY < L Q
File Date: / g By
GERMANI s SECRETARY
Check No.: (ﬂ 50 2 % Title :
/—] " (Report must be signed by an officer)
By: £ Form No. NP-13
Revised 5/98

NETANKH ROTTOM AFFMRE QETIHANINA



BLUE CROSS & BLUE SH!ELD OF RHODE ISLAND
EMPLOYEES SCHOLARSHIP FOUNDATION

NAMES AND ADDRESS -OFFICERS AND DIRECTORS

NAME AND TITLE ADDRESS
Lynne Urbani 15 LaSalle Square
Chairman, President and Director Providence, Rl 0290

Judith A, Foley

Vice Chairman, Vice President and Director 444 Westminster Street
Providence, Rl 02903
Elia Germani, Esquire " "
Secretary and Director

Richard L. Morin
Treasurer and Director " "

Maureen R. Barter " "
Director

Paulette Chamberas " "
Director

Marilyn McLaughlin " "
Director

Thankam Rangala
Director " "

Karen Stetson " "
Director

Natalie Ventura " "
Director

list/1



# Fili'g Fee: $20.00 : To be filed annually during
i the month of June

' State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 029803
NON-PROFIT CORPORATION
Corporate 1D Number.......... QOS4539a. ... Annual Report for the year.......... 1397

FIRST: The name of the corporation is ..E.lya.. Croas. 4. . Blue.Shiald. of. . Rhode.lzsland. Employs:
Scholarskip Foundation

......................................................................................................................................................................................

FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of
WO I IS I OMPO A O 1S ... e e e e e et n e r e e e e
FIFTH: Corporate address in Rhode Island 444 Westminster Street, Prov., RI 02903

...........................................................................................................................................................................................

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956,
Reenactment of 1994, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME OFFICE ADDRESS

) PLEASE SEE ATTACHED LISTS
.................................................. Director

.................................................. Director

.................................................. Director

.................................................. Secretary

.................................................. Treasurer
(it additional space is needed, attach rider)

Dated: ... MAY 12, ...19.97 EMPLOYEES SCHOLARSHIP FOUNDATION

......................................................................................................

SEC'Y OF STATE (Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.
Please contact the Corporation Division, 277-3040, for further information.

HA} 203 1909; 2 o ELIA GERMANI, SECRETARY

Form No N-13



BLUE CROSS & BLUE SHIELD OF RHODE ISLAND
EMPLOYEES SCHOLARSHIP FOUNDATION

CORPORATE ID NUMBER 0054549

1997 NON-PROFIT CORPORATION ANNUAL REPORT
NAMES AND ADDRESS -OFFICERS AND DIRECTORS

NAME AND TITLE

Armand P. Leco

Chairman, President and Director

Judith A, Foley

vice Chairman, Vice President and Director

Elia Germani, Esquire
Secretary and Director

Richard L. Morin
Treasurer and Director

Maureen R. Barter
Director

Paulette Chamberas
Director

Linda H. Newton
Director

Karen Stetson
Director

Marilyn McLaughlin
Director

list/1

444 Westminster Street
Providence, Rl 02903



To be filed annualiy during

-
Filing Fee: $20.00
the month of June

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02903

NON-PROFIT CORPORATION
Corporate ID Number......... 9054343 Annual Report for the year.......... 123
FIRST: The name of the corporationis . E U2 Cross & Elua Shigld of FEhode Island EMployee
SCholarship Foundation
SECOND: |t is incorporated under the laws of ........... the state of Rhode I$land...........
THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is ..................

for charitable and educational purposes

..........................................................................................................................................................................................

FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

WHICH 115 INCOMPOMALEA 1S ....... . ittt eie st e ettt e e oo e oot e e e et e e e et e et be s evaasn
FIFTH: Corporate address in Rhode Island ......... . 223 WNestmlnster otreet, Frov., R. YeZV-

...........................................................................................................................................................................................

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1856,
Reenactment of 1984, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME OFFICE ADDRESS
PLEASE SEE ATTACHED LI1ISTS
............................................... Director
.................................................. Director
.................................................. Director
, PLEASE SEE ATTACHED LISTS
.................................................. President
............................................... VICE-PTESIHBI .ttt
................................................. Secretary
.................................................. Treasurer
(if additional space is needed, attach rider)
BLUE CROSS & BLUE SHIELD OF RHODE ISLAND
Dated: ... JUNE 3. _ . 19..98. .. EMPLOY.EES.. SCHOLARSHIP. FOUNDATION ...

LA (Name of i@?) .
e R R By... A"'Gm .....................................................................
;{ l/C’\h 99560 Title. SE R ARy e

B‘;/\Xbu\-i/- st (Report must be signed by an officer)
! f

If the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.
~ Please contact the Corporation Division, 277-3040, for further information.

Form No. N-13



BLUE CROSS & BLUE SHIELD OF RHODE ISLAND
EMPLOYEES SCHOLARSHIP FOUNDATION
CORPORATE |D NUMBER 0054549

1996 NON-PROFIT CORPORATION ANNUAL REPORT

NAMES AND ADDRESS -OFFICERS AND DIRECTORS

NAME AND TITLE ADDRES

Armand P. Leco
Chairman, President and Director 444 Westminster Street
Providence, Rl 02903

Judith A. Foley
vice Chairman, Vice President and Director "

Elia Germani, Esquire " "
Secretary and Director

Richard L. Morin
Treasurer and Director " "

Maureen R. Barter " "
Director

Paulette Chamberas " "
Director

Margarat McKeever : ) "
Director

Linda H. Newton " "
Director

Karen Stetson " "
Director

Marilyn McLaughlin " "
Director

list/4



To be filed annually during

Filing Fee: $20.00
the month of June

.

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02903

NON-PROFIT CORPORATION

Corporate ID Number........ 0954542 Annual Report for the year....... 52 ...

FIRST: The name of the corporation is E1UE& CTcss & ©lue Shisld of Shade lsland Empl

...........................................................................................................................................................................................

THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is ...................
for charitable and educational purposes

...........................................................................................................................................................................................

FOURTH: If a foreign corporation, the address of its principal office in the state or cauntry under the laws of

VNCR IS INCOMPOTAEG IS ...ttt et re oot ettt et st e e se et e e s

...........................................................................................................................................................................................

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1958,
Reenactment of 1994, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME OFFICE ADDRESS
.................................................. Director orreesnnn FLEASE SEE ATTACHED LISTS =~ i,
.................................................. Director
................................................ Director

PLEASE SFE ATTACHED LISTS
.................................................. President
.................................................. VICE-PTESIUBNL ...ttt ee e eee e e e et e et e e e e e e e
.................................................. Secretary
.................................................. Treasurer
(If additional space is needed, attach rider) BLUE CROSS & BLUE SHIELD OF RHODE ISLAND
EMPLOYEES SCHOLARSHIP FOUNDATICN
Dated: ..JUNE 1, . ... 19,00
(Name of Corporation)
By ... Ln . E%A—-A ........................................................................
et ELIA GERMANI
SS TR Title ... SECRETARY. oot
' OCO DQ bgg (Report must be signed by an officer) -

- Ifﬁm corporafi(:;n has changed its registered office and/or its registared agent, Form N-14 must be filed.
Please contact the Corporation Division, 277-3040, for further information.

Form No. N-13



)

Blue Cross & Blue Shield of Rhode Island

Employees Scholarship Foundation

Corporate ID Number 0054549

199y _Non-Profit Corporation Annual Report

Names and Addresses

-~ 0Officers andﬁpirectors

Name and Title
Armand P. Leco

Chairman, President and Director

Judith A. Foley

Vice Chairman, Vice President

and Director

Elia Germani, Esguire
Secretary and Director

Richard L. Morin
Treasurer and Director

Maureen R. Barter
Director

Paulette Chamberas
Director

Margaret McKeever
Director

Linda H. Newton
Director

C. Kay Phillip
Director

Karen Stetson
Director

EG746
6/29/93

Address
Blue Cross & Blue Shield of Rhode Island
Employees Scholarship Foundation
444 Westminster Street
Providence, Rhode Island 02903



v

4(" .
Filing Fee: $20.00 Y To be filed annually during
. ’ the month of June
Stute of Rhode Jsland and Providence ﬁlaniatm}bs
NON-PROFIT CORPORATION C\q \‘J
Corporate ID Number...... 9053343 . . Annual Report for the year ... 38%4.............

_ Blg Cross & Blue Shield of Rhode Island Emplayeec
FIRsT:  The name of the corporation is..".. ... OO SO SO RS

Scholarship Foundatinn

...........................................................................................................................................................................................................

................................................................................................................

........................................................................................................................................................................................................

FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

..............................................................................................................................................................

which 1t is incorporated is

FiFtie: - Corporate address in Rhode Island ... 444. Westminster. Street,. Providence.. RI..

...........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS
PLEASE SEE ATTACHED LISTS
........................................................ Director
R v et DIrector s
............... oo, Diirector
........................................................ President v ELEASE SEE ATTACHED LISTS .. . . .
........................................................ VICE PreSIACNt oo e,
........................................................ Secretary
........................................................ Treasurer
(If additiona) space is needed, attach rider)
Dated......June. Zpe. 19 .94, ] BLUE CROSS & BLUE SHIELD OF RHODE ISLAND
(Namcof@WPLOYEES SCHOLARSHIP FQUNDATION
By....... A A E%@M’i ...........................................................
y TR CERMANT
Title............ SECRETBRY ..o oo

(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903.

Form Np N-13



Blue Cross & Blue Shield of Rhode Island
Employees Scholarship Foundation
Corporate ID Number 0054549

1994 Non-Profit Corporation Annual Report

Names and Addresses - Officers and Dircctors
Name and Title Address
Armand P. Leco Blue Cross & Blue Shield of Rhode Island

Chairman, President and Director Employees Scholarship Foundation
444 Westminster Strect
Providence, Rhode Island 02903

Judith A. Foley "
Vice Chailrman, Vice President
and Director

Elia Germani, Esquire
Secretary and Director

Richard L. Morin "
Treasurer and Director

Maureen R. Barter "
Director

Paulette Chamberas "
Director

Margaret McKecver "
Director

Linda H. Newton "
Director

C. Kay Phillip "
Director

Karen Stetson "
Director

EG746
6/29/93



S D TS

Filing Fee: $20.00 To be filed annually during

¢ the month of June

F ol

199
4 State of Rhode Jsland and ﬁruhihenre Jlantations
NON-PROFIT CORPORATION

Corporate ID Number.. 8954543 . Annual Report for the year-.......... 253 ...
Elus Cross & Blus Shisld of Rhode Islan

..........................................................................................................................

SECOND: It is incorporated under the laws of the State of Rhode Islangd

Tuirp:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is.to..provide
higher education financial assistance to dependents of Blue Cross & Blue

........ shield. of. Rhode..Island. employees.whao.plan.to.attend. or.are..attending..an.
accredited degree granting institution,

FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

which it is incorporated is

..............................................................................................................................................................

+

FiFti:  Corporate address in Rhode Island .. 444 Westminster Street

.......................................................................................... Provadence.. Rhede. Island. 0290323279 .

SixTH: Names and addresses of its directors and officers:
c"AID

(Addresses must include street and number, if any) J UN 3 U 1393

NAME OFFICE ADDRESS

SEC'Y OF STAT :
.................................................... Director Please see attached list

........................................................ Director

........................................................ Director

........................................................ President

........................................................ Vice President

........................................................ Secretary

.....................................................................................................................

........................................................ Treasurer
(If additional space is needed, attach rider)

.....................................................................................................................

Blue Cross & Blue Shield of Rhode Island
Dated........June 29, . .. . 1993..... Employees. Scholarship. Eoundation

(Name gl Coppuration)

Title .. SECL L ALY oot

(Report must be signed by an officer)

I the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please centact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, R1 02903.

Form No N-13



Blue Cross & Blue Shield of Rhode Island
Employees Scholarship Foundation

Corporate ID Number 0054549

1993 Non-Profit Corporation Annual Report

Names and Addresses

- Officers and Directors

Name and Title
Armand P. Leco

Chairman, President and Director

Judith A. Foley

Vice Chairman, Vice President

and Director

Elia Germani, Esquire
Secretary and Director

Riohard L. Morin
Treasurer and Director

Maureen R. Barter
Director

Paulette Chamberas
Director

Margaret McKeever
Director

Linda H. Newton
Director

C. Kay Phillip
Director

Karen Stetson
Director

EG746
6/29/93

Address
Blue Cross & Blue Shield of Rhode
Employees Scholarship Foundation
444 Westminster Street
Providence, Rhode Island 02903

Island



J o~

o .
Filing Fee: $20.00 To be filed annually during
\ 1992 the month of June
State of Rhode Jsland and Providence Jlantations
NON-PROFIT CORPORATION \J\\
Corporate ID Number... Q0R454% ... Annual Report for the year ............. 5

‘ . 3, s> Shield of Rhodz Islar
FIrsT: The name of the corporation is Elus Cross & Blue Shield of Rho

..........................................................................................................................

SECOND: It is incorporated under the laws of .the State

THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is.£0. provide
higher education financial assistance to dependents of Blueé Cross & Blue
Shield of Rhode Island employees who p

..................... lan_ to attend or are attending an
accredited degree granting institution.

FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of
which 1t 1s incorporated 1s

.....................................................................................................................

.......................................................................................... Providence, Rhode Island 02903-3273 .
SixTH: Names and addresses of its directors and officers:
(Addresses must include street and number, if any)

NAME OFFICE ADDRESS e
........................................................ Director Please see attached list .. - ' %
........................................................ Director
e DHECCIOT oo e eseeee ettt e eneten
....................................................... President Please. see. attached. Jist e
........................................................ VECE PrOSIARIIL oo e et es st s e st et e b et ebaat b
........................................................ Secretary
........................................................ Treasurer
If additi i i ]

(IF additional space is nceded, atiach rider) Blue Cross & Blue Shield of Rhode Island
Dated:..........June 26, . . 1992 .. . Employees Scholarship Foundation .. . ...
(Name of Corppration)

By....... C\'z/\a ..............................................................................
y E%la G
Title .2€CLE

.............................................................................................................

(Report must be signed by an officer)
If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903
Form No. N-13



Blue Cross & Blue Shield of Rhode Island
Employees Scholarship Foundation

Corporate ID Number 0054549

1992 Non-Profit Corporation Annual Report

Namecs and Addresses

- Qfficers and Directors

Name and Title
Armand P. Leco

Chairman, President and Director

Judith A, Foley

Vice Chairman, Vice President

and Director

Elia Germani, Esquire
Secretary and Director

Richard L. Morin
Treasurer and Director

Maureen R. Barter
Director

Edward M. Holihen
Director

Lisa D. Micheletti
Director

Linda H. Newton
Director

C. Kay Phillip
Director

EG746
6/26/92

Address
Blue Cross & Blue Shield of Rhode
Employees Scholarship Foundation
444 Westminster Street
Providence, Rhode Island (02903

Island



¥
K’ﬂing‘&z $20.00 1591 To be filed annually during
the month of June

State of Rhode Island and Providence Plantutions
NON-PROFIT CORPORATION K
Corporate ID Number.. 0034549 Annual Report for the year............. 1991 ....................
Blue Cross & Blue Shield of Rhode Island
FirsT:  The name of the corporation is.. Employees Scholarship Foundation ==~~~
SECOND: It is incorporated under the laws of ...the State of Rhode Island

THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is £, .T,.IT.OVidG
higher education financial assistance to dependents of Blue’ Cross & Blue
,,,,,,,,, Shield of Rhode Island employees who plan to attend or are attending an

...........................................................................................................................................................................

accredited degree granting institution.

FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

WRICH IUIS INCOMPOTAIEA 15......c.cc..e it

..................................................................................................................

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street, number if any, and zip code)
NAME OFFICE ADDRESS
........ Director See attached list
........................................................ Director

....................................................... Director

....................................................................................................................

........................................................ President See attached list

........................................................ VICE PIESIAENT .....o.ooooieoceecei e
........................................................ Secretary

........................................................ Treasurer et e h et et e st e e ee e e e et
(If additional space is needed, attach rider)

.......................................................................................................................................................................

PA‘D (Name oﬁmr:im\)
By .. S O e e

(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903,

Form No. N-13



b

Name and Title

Armand P. Leco

Blue Cross & Blue Shield of Rhode Island
Employees Scholarship Foundation
Corporate ID Number 0054549

1991 Non-Profit Corporation Annual Report

Names and Addresses - OQfficers and Directors

Address
Blue Cross & Blue Shield of Rhode

Chairman, President and Director Employees Scholarship Foundation

444 Westminster Street
Providence, Rhode Island 02903

Judith A. Foley "

Vice Chairman,
and Director

Vice President

Elia Germani, Esquire "
Secretary and Director

Richard Morin

Treasurer and Director

April Chase-Lubitz "

Director

Edward Holihen
Director

Linda Newton
Director

EG746
6/21/91

Island



s

7
r

Filing Fee: $10.00 .0 7 To be filed annually during

the month of June
Htate of Rhode Jsbod and Providence Pantations
NON-PROFIT CORPORATION

......................................... Annual Report for the year.....1930

Blue Cross & Blue Shield of Rhode Island

THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is.to provide

higher education financial assistance to dependents of Blue Cross.& Blue
~-Shield-of -Rhode-Island- -employees -who. plan.te.attend. or. are.attending. an
accredited degree granting institution.

FourTH:  If a forcign corporation, the address of its principal office in the state or country under the laws of
which it is incorporated is

.............................................................................................................................................................

....................................................................................................................

.........................................................................................................................................................................................................

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

NAME OFFICE ADDRESS
See Attached List Director
........................................................ Director
........................................................ Director
........................................................ President
........................................................ Vice President
........................................................ Secretary

........................................................ Treasurer
(If additional space is needed, attach rider)

.......................................................

(Report must be signed by an officer)
If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903,

Form No. N-12



Blue Cross & Blue Shield of Rhode Island
Employees Scholarship Foundation
Corporate ID Number 0054549

1990 Non-Profit Corporation Annual Report

Names and Addresses -~ Officers and Directors
Name and Title Address
William E. Gillan Blue Cross & Blue Shield of Rhode Island

Chairman, President and Director Employees Scholarship Foundation
444 Westminster Street
Providence, Rhode Island 02903

Raymond Marzilli "
Vice Chairman, Vice President
and Director

Elia Germani, Esquire "
Secretary and Director

Richard Morin "
Treasurer and Director

April Chase-Lubitz "
Director

Edward Holihen ' v
Director

Linda Newton "
Director

EG746
2/1/90



