' State of Rhode Island and Providence Plantations
8 Department of State - Business Services Division

Annual Report for the year: 2020
Non-Profit Corporation

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

FILED
UL ¢ 8 2020

v WALS

1. Entity {0 Number 2, Exact name of the Corporation
866123 Austin Memorial Scholarship Fund
3. State of Incorporation 5, Brief description of the character of business conducted in Rhode Island
Rhode Island Charitable; benevolent; educational; clvic; patriotic; social; recreational; fraternal;
literary; cultural; athlets; sclentific; agricultural; horticultural; and animal husbandry
4. NAIKCS Code
— | purposes permitted pursuant to R...G.L. Section 7-6-4(1).
813110 - Refigious Organ(~]
6. Principal Office Address Clty State Zip
107 Spring Street Hope Valley Ri 02832
7. List ALL officars (names and addresses) Check the box 1o indicate an anachmerﬂﬁ
Presidont Name o1, iotine Austin Vics-Prasident Name e Guillstte
Street Adsress 497 Spring Street Street Address ga Shannock Road
% Hope Valley Stele Ry Zr p2832 | C™ wakefietd e o Zr 02879
Secrolary Namo 5. 1le Wichert Troasurer Na™® ) 1lie Wichert
Street Address 29 Teaberry Lane Street Address 20 Teaberry Lane
CY Hope Valley State gy Zp 92832 | °™ Hope Valley State Ry Zp 02832

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

Check the box to indicate an attachment D

Diractor Name v istine Austin Dirsctor Name 2 reg Gulllette

StreatAdde3s 407 Spring Street Streal Address ¢06 Shannock Road

CtY Hope Valley Stete oy 7P 92832 C wakefield State oy ZP 92879
Olrector Name 1,118 Wichert Director Namo

Streel Address 20 Teaberry Lane Streot Address

G Hope Valley State Zp 92832 | State Zp

9. Registered Agent in Rhods !stand. This Information is currently of record in the Department of State. Changes require fling Form 841,

Undaer penaity of persjury, | deciare and aftirm that | have examined this report, including any accompanying schedules and
statemonts, and that all statoments contained hereln are true and correct.

This report must be signed by elther the President, Vice-President, Secrvlary. Aummm Treasurer, mmmm Receiver or Trustes.

Name of Officer/Authorized Represeniative
Christine Austin

@479 L

SIGN DOCUMENT HERE

Division of Business Services

148 W. River Strest, Providenca, Rhods isiand 02004-2615
Phona: (401) 222-3040

Webslite: www.sos.n.gov

FORM 631 - Raviaed: 06/2019



