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I

State of Rhode Island
Department of State - Business Services Division
gy ! !
Annual Report for the year: 2021 i

Co
Non-Profit Corporation JUN 17T 2 [0

=3 Filing period: June 1 - June 30

— Filing Fes. $20.00
—> Penalty: Additional $25.00 fee if form is not filed by July 30. J \

: “'™ Nuamber 2. Exact name of the Corporation
'-15 | 2_?) Daniel E. Mazzulla Memorial Scholarship Fund
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhode Island To sponsor sports programs in order to raise monies to fund a charitable scholarship award
4. NAICS Code
813319 - Other Soclal AdvocaEl
6. Principal Office Address City State Zip
1304 Atwood Avenue Johnstan RI 02919
7. List ALL officers (names and addresses) Check the box to indicate an attachment [_]
President Name Michael Mazzulla Vice-President Name Donna Pizzi
StreetAddress 34 Ejisha Mathewson Road Strest AddTess g vfiolet Street
“Y Scituate State g &P 02928 “% Johnston Stae p 2P 02919
¢ . . N .
Secretary Name pobin Christensen Treasurer Na™® yincent Jackvony, Jr.

Street Address

Strect Address 31 Elisha Mathewson Road 30 Harrington Avenue

City gcituate State g 2P 2928 G Scituate State oy Zip 92931

8. List ALL directors (names and addresses). RI Corporations MUST list at least THREE directors.
Check the box to indicate an attachment D

Orector Name p gichael Mazzulla DirectorNam® ponna Pizzi

Streel Address 44 Etisha Mathewson Road Street AddIesS g violet Street

Y Scituate State gy 2P 02928 | “™ Johnston Swte gy P 02919
Oirector Name - o obin Christensen Director Name v incent Jackvony, Jr.

Street Address 31 Elisha Mathewson Road Steet AJJeSS 30 Harrington Avenue

Y scituate State gy 20 02028 | scituate State g 2P 02931

9. The Regstered Agent information of record 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, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This rapQrt must be signed by either the Pressdent, Vice-Prosident, Secretary, Assistant Secratary, Treasurar. duly Authonzed Representaive. Recenver or Trusiou

Name of Officer/Authonzed Representative Date
Michael Mazzulla, President June 11, 2021

o —

Signature of Officer/

MAIL TO:

Division of Business Services
148 W. River Street, Providence, Rhode 1sland 02904-2615

Phone: (401) 222-3040

Website: www 505 (1 .gov FORM 831 - Revised: 08/2020



