Rl SOS Filing Number: 202041735790

State of Rhade Island and Providence Plantations
@ Deg,q‘rtment of State - Business Services Division

Annual Report for the year:
Non-Profit Corporation

2020

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

Date: 6/8/2020 4:00:00 PM

FILED

1. Entity ID Number

000026738

2. Exact name of the Corporation

Elizabeth P Hussey Memorial Nursing Scholarship Fund

JUN 08 2020 q

B“—-—""‘“

3. State of Incorpaoration

4. NAICS Code nursing

813219 - Other GrantmakE]

5. Brief description of the character of business conducted in Rhode Island
RI To expand the educational opportunities for residents of Middletown, Rl in the field of

6. Principal Office Address
281 Green End Avenue

City State Zip
Middletown RI 02842

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D

President Name yjetorie Picard

VI — -
ice-President Name | o 4 Silvia

Street Address g7 Girard Avenue StreetAddress 281 Green End Ave

C Newport State gy 2P 02840 Y Middletown State oy 2P 02842
Secretary Name »my S Ruggiero Treasurer Name o dnce Silvia

Street Address sa+ Green End Ave Street Address 281 Green End Ave

CY middletown State gy 7 02842 City Middletown State Ry 7o 02842

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

Check the box to indicate an attachment D

Director N o
recior Name victorie Picard

D N
rector Name | aonard Silvia

Street Address

Street Address

87 Girard Ave 281 Green End Ave
CY Newport Sate gy 2P 02840 | Middletown State i 2 92842
DirectorName brydence Silvia Director Name. A my S. Ruggiero
Strest Address 284 Green End Ave Street Address 287 Grean End Ave
1Y Middletown Sete ) 2P 02842 it Middletown State gy ZiP 02842

9. Registered Agent in Rhode Island. This information is currently 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 accompanying schedules and
statements, and that all statements contained herein are true and correct.

Thes report must be signed by eithar thae Preswtent, Vice-Prasident, Secretary. Assistant Secretary, Treasurer, duly Authonzed Rapresentative, Receiver or Truslee.

Name of OﬁicerIAuthor?Represenlalwe
Prudence Silvia

Date
06/02/2020

Signature %:erlﬁ\uthorlzed Representatwe

SESN DSCOR AN HE < -

Iods Lemet /\cﬁ/é/zzu

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
hone: (401) 222-3040

Nebsite: www sos.ri.gov

FORM 631 - Revised: 06/201%



