Rl SOS Filing Number: 202040664820

CIA

Annual Repoﬁ forthe year: 2020
Non-Profit Corporation

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

' =\ State of Rhode Island and Providence Plantations
: @ Department of State - Business Services Division

Date: 5/21/2020 4:00:00 PM

r

FILED
MAY 21 2020

w5
N

1. Entity ID Number 2. Exact name of the Corporation

001038473 David Louis Cunha Foundation

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

Rhode Island To help children living with life threatening conditions; give out scholarships to seniors
4. NAICS Code who embody community service; help children and their families who are struck by
624110 -7 i financial hardship

6. Principal Office Address City State Zip

265 George Washington Highway Smithfield RI 02917

7. ListALL officers (names and addresses) Check the box to indicate an attachmentﬁl
President Name Peter Cuhna Vice-President Name Cheryl Cuhna

Street Address 563 Log Road Street Address 563 Log Road

Y Smithfield Stale Ry 2P 02917 |°™ gmithfield Stete 2P 02917
Secretary Name Wendy Gongoleski Treasurer Name . evin Flaherty

Street Address 47 Bantry Road Street Address 5 Brookfarm Road

CY Millville State ma Zr 01529 | “™ North Providence State gy Zip 02904

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Director Name \wiitiam Cunha

Cireclor Name &, istian Cuhna

Street Address 42 Franca Drive Street Address 42 Franca Drive

Ct Bristol State 2 92808 |V Bristol State gy Z® 92809
Ditector Name v Prry DrectorName Nicholas Patrie

Street Addiess 125 Eagle Road Street Address 405 Mapleville Road

% Cranston State py 2P 02920  |“™ Greenville Stete Ry Zp 02828

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, | declare and affirm that | have examined this report, including any sccompanying schedules and
statements, and that all statements contained herein are true and correct.

Thus report must be signed by either the President, Vice-President, Secretary, Assistant Sacretary. Treasurer, duly Authonzed Representative, Receiver or Trustee.

Name of Officer/Authorized Representative
Stephen R. Archambault

Date
18 May 2020

Signature of Officer/Authonzed Representative ;E : # W}

MAIL TO:

Division of Business Services

148 W. River Street, Providence. Rhode Island 02304-2615
Phone: (401} 222-3040

WebsHe: www.508.ni.gov

FORM 631 . Ravised: 06/201%



