RI SOS Filing Number: 202198604020

, State of Rhode Island
Department of State - Business Services Division

Annual Report for the year: 2021

Non-Profit Corporation

—> Filing period: June 1 - June 30
—> Filing Fee: $20.00

—> Penally: Additional $25.00 fee if form is not filed by July 30.

Date: 6/22/2021 4:00:00 PM
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1. Entity 1D Number
000036899

2. Exact name of the Corporation
Felicia Fund, Inc.

3. State of Incorporation

4. NAICS Code
813211 - Grantmaking FoundB

5. Brief description of the character of business conducted in Rhode Island
RI To make charitable contributions

6. Principal Office Address
90 Elm Street

City State Zip

Providence RI 02903

7. List ALL officers {names and addresses)

Check the box to indicate an attachment D

President Name pauline C. Metcalf

Vice-Prasident Name

None
Street Address 375 Mail Road Street Address
City Exeter State RI Zip 02822 City State Zip
Secretary Name £ nk Mauran Treasurer Name b 0l W, Whyte
Street Address 109 Benefit Street Street Address 83F Nipmug Trail
Y Providence Stte g 2P 02903 | ©Y North Providence S R 2P 02904

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

Check the box to indicate an attachmont D

Director Name b4 sline C. Metcalf

Direclor Name o\ \ar Whyte

Steet AddesS 275 Mail Road Street Address gak Nipmuck Trail

City Exeter State gy Zp 02822 | “Y North Providence State g 2P 02904
OirectorName  £.ank Mauran Dire #_rﬂ;r;i as m CJq ] e’

Street Address 449 Benefit Street Strecu\ég wsjd ﬁ ﬁ 3

% providence st o 2P 02903 ’ti Kf: , w# v, QQL)(5

9. The Regislered 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 repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report mus! be signed by either the Prasidenl, Vica-President, Secratary, Assistant Secrelary, Treasurer, duly Authorized Ropresentalive, Receiver or Trusteo.

Name of Officer/Authorized Representative
Paul W. Whyte
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MAIL TO:

Divislon of Business Services

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

Website: www.s05.5i.gov

FORM b31 - Keviseu. voi 2020




EXHIBIT A

FELICIA FUND INC,
1D #36899

DIRECTOR: Elizabeth Rotlins Mauran
151 Power Street

Providence, Rl 02906




