RI SOS Filing Number: 202198461560

"\‘ State of Rhode Island
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- }' Department of State - Business Services Division
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—~—3 Filing Fee: $20.00
— Penalty: Additional $25.00 fee if form is not fited by Juty 30.
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1. Entity ID Number

2. Exact nams of the Corpaoration

611110 - Elcmentary and Second

000163612 Robert J. Shapiro Fund for Warwick Schools

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Istand
RI Provide funds to benefit students of Warwick schools

4. NAICS Code

6. Principal Office Address
80 Hallmark Drive

City State Zip
Warwick RI 02886

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [ |

Prasident Name John Howell

Vice-President Name

None
Street AdIresS 294 Bellman Avenue Street Address
Y Warwick State gy Zp o2889 | O Sate “
Secretary Name \ Treasures Name Thompson
Street Address Street AddresS 80 Hallmark Drive
City State Zp CY warwick S=® Ri 2 02886

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

Check the box lo indicate an attachment D

Orrector N&m patricia Lynch DreciorName Claire Flaherty

Street Address gg Governors Drive StremAJITSS 936 Buttonwoods Ave

% East Greenwich State p) Zp 02818 | ™ warwick Sate ol 2P 02886
Diractor Name Joyce Andrade Direcior Name

Sweet Address ¢ pearfield Avenue Stroot Address

C Warwick State o Zp g2sge  |CM State e

9. The Registered Agent information of recond with the RI Department of State is accurate. 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 hereln are true and correctL.

This rmport must be signed by either the Prasident. Vico-President, Secratary, Assistant Secretary, Treasurer, duly Authortzed Representatve, Receiver or Trusiee.

Name of r!Aumoﬂzed Representative

:YO )’]/mp_{oh

Date

1Y Juneb!

Signature of WAW%/

MAIL TO: /

Division of Businoss Services

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

Webaite: www sos ri.gov

FORM 621 - Rovised' 08/2020



