Rl SOS Filing Number: 202041735880

@‘ _ State of Rhode siand and Providence Plantations

. Department of State - Business Services Division

urd

Annual Report for the year:

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

2020

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

FILED
JUN 082

o W7 (5

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

611110 - Elementary and Sec

139852 The New NKHS Scholarship Fund

3. State of incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhode Island Scholarshlp Fund N
4. NAICS Code

6. Principal Office Address
3 Stone Gate Drive

State
RI

Zip
02852

City
North Kingstown

7. List ALL officers (names and addresses)

Check the box to indicate an attachment Q

President Name )11 v/ Gibbons Jr

Street Address 3 Stone Gate Drive Street Address 104 Case St

S North Kingstown State g Zp 02852 | “™ west Roxbury State pa Zp 02132
Secrotary Name Maureen Ricker Treasurer Name Maureen Ricker

StreetAddress 37 | anding Lane Street Address 37 Landing Lane

Cly North Kingstown State Ry Zp (2852 City North Kingstown State p Zip 02852

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 1, »mas Grennan

Dirsctor Name £ Dynne

Street Address

Street Address

51 Jankins Court 104 Case St
CtY North Kingstown State ) 2P 02852 | “™ west Roxbury State g 2P 02132
Director Name Amy Dunne Director Name None
Street Address 9 Cutler Road Street Address
% west Rosbury State Ma 2P g2313  |OV State 2

9. Registered Agent in Rhode Island. This information Is currently of record in the Department of State. Changes require fiing Form 641.

Under penaity of perjury, | deciare and affirm that | have examined this report, Inciuding any accompanying schedules and
statements, and that all statements contained hereln are true and correct.

This roport must be signad by ofthar the President, Vice-Prosigent, Secrotary, Assialant Secrotary, Treasurer, duly Authorfzod Represenative, Recolver or Trustee.

Name of Officer/Authorized Representative
Maureen A Ricker

Date
06-03-2020

Signature gf Officer/Authorized

iGN DOCUMENT dERE

MAIL TO:
Division of Busingss Services

148 W. River Street, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040

Website: www.s03.r.gov

FORM 631 - Revised: 06/2019



