RI SOS Filing Number: 202044621360 Date: 7/10/2020 3:00:00 PM

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

Annual Report for the year: 2020 LCEIVED

LBy
Non-Profit Corporation R. ’égu‘ LOF STATE
— Filing period: June 1 - June 30 _ S S¥Cs By
—> Fiing Fee: $20.00 M
—> Penalty. Additional $25.00 fee if form is not filed by July 30, 28 JUL 10 PH 2 57
1. Entity ID Number 2. Exact name of the Corporation
000065414 Stanford Chaparral Publishing Support Trust
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhode Island Maintenance of trust assets, and grantmaking, for the benefit of student publishing
% NAICS Code activites on the Stanford University campus
813211 - Grantmaking Fo{~]
6. Principa! Office Address City State Zip
138 Atwells Avenue Providence RI 02903
7. List ALL officers (names and addresses) Check the box to indicate an attachment ﬁ
President Name Ba"_y L. Parr Vice-President Name Jeffrey M. Stoler
SteetAdress 4013 Aster Avenue StreetAddress 99 Brook Street
% Sunnyvate State ¢ 2P 94086 | "™ westwood State pa 29 92090
Secretary Name e ftrey M. Stoter Treasurer Name o obert S. Lucy
Street Address 90 Brook Street Street Address 1520 Sth Street
Cty westwood State ma Zp 02090 | “™ Manhattan Beach State ca Zp 90226

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

Check the box to indicate an attachment D

Direclor Name pobert S. Lucy Director Name Barry L. Parr

Street Address 4520 9th Street Strest Address 1013 Aster Avenue

% manhattan Beach State ca 7 90226 | °™ sunnyvale e ca 2P 94086
Director Name vincent J. Freda, Jr. Director Name None

Street Address 31640 Germaine Lane Street Address None

Cly westlake Village State e p ZP 94361 % None St None | 2P None

8. Registered Agent in Rhode Istand. 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.

This report must be signed by either the President. Vice-Prasident. Secretary. Assistant Secretary, Treasurer, duly Authonzed Representative. Receiver or Trustes.

Name of Officer/Authorized Representative Date
Jeffrey M. Stoler \ July 8, 2020
Signature of Officer/Authorized Representahkg
N DOCUMENT HERE
/ 'i'““‘ | M FILED /"
MAIL TO:
Division of Business ces UUL l 0 2020

148 W. River Street, Providence, Rhode Island 02804-2615

Phone: (401) 222-3040 Y/ ﬂ ( ﬁx 5&,
Website: www.s0s.ri.gov
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