Date: 7/2/2021 4:00:00 PM

e\ State of Rhode Isiand
@ Department of Sta’e - Business Services Division
i)

Annual Report for the year:
Non-Profit Corporation

RI SOS Filing Number: 202198982380

FLCD
2021

—> Filing period: June 1 - June 30 JUL 0 2 202
—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by July 30. BY

__‘___b V

1. Entity ID Number 2. Exact name of the Corporation

001715710 The Mark and Donna Ross Family Foundation

3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island

RI Charitable purposes within the meaning of Section 501{c){3) of the Intemal Revenue Code,
4. NAICS Code specifically, a private foundation as set forth in Section 509 of the Internal Revenue Code

813219 - Other Grantmaking anc

6. Principal Office Address
173 Shadow Brook Drive

City
Warwick

State
RI

Zip
02886

7. List ALL officers (names and addresses)

i ——
Check the box to indicate an attachment D

President Name pyark A. Ross

Vice-Prasident Name

Donna R. Ross
Stree! AdGSS 173 Shadow Brook Drive Sireet RSS2 473 Shadow Brook Drive
Y Warwick Swale g 7P 02886 | ™ warwick s g 2P 02886
SecrelaryName | /M Ross Treasurer Name o oth A. Ross
Street Address 33 Red Hawk Drive Stest AIESS 52 Sargent Street
Gty Granston State | 2P 02921 €Y Winthrop Swte pa Zip 02152

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

Check the box to indicate an attachment D

Director Nams » 1 rk A. Ross DirectorName nonna R. Ross

StrestAddrese 473 Shadow Brook Drive Sireet AJIeSS 173 Shadow Brook Drive

% Warwick State gy 70 92886 | ™ warwick State g 7P 02886
Oirector Name |\ oo Ovector Name o oth A. Ross

StrectAJdress 33 Red Hawk Drive restAdie 52 Sargent Street

% Cranston Stete py Zp 52921 % Winthrop State pma 2P 02152

9. The Registered Agent information of record with the RI Department of State is accurate. Changes require filing Form 641.

Under penalty of perjury, | deciare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contalned herein are true and correct.

This report must be signed by either the President, Vico-Prosident, Secretary. Assistant Secratary, Treasurer, duly Authorized Represantative, Recener or Trustes.

Name of Officer/Authonzed Representative
Mark A, Ross, President

R 0-202)

Signature of Officer/Authorized Representative

A/ Ropw

Divislon of Business Sarvices

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

Website: www sos.rigov

FORM 631 - Revised. 08/2020




