RI SOS Filing Number: 202199379530

Date: 7/15/2021 4:00:00 PM

State of Rhode Island
a Department of State - Business Services Division
o)

Annual Report for the year:

Non-Profit Corporation

- Filing period: June 1 - June 30

—> Fiting Fee: $20.00

»

2021

—> Penalty’ Additional $25.00 fee # form is not filed by July 30

F'.eD
JuL 15 20
BY

1. Entity |0 Number
001659913

2. Exact name of the Corporation
Ken Skitt Memorial Scholarship

3 State of Incorporation
RI

4. NA|CS Code

813219 - Other Grantmaking an

& Pnncipal Office Address
1 Maplecrest Dr.

5. Brief description of the character of business congucted in Rhode Island
To provide a yearly $500 scholarship to a qualifying Johnston High School Senior

City

Greenville

State 2ip
RI 02828

7. List ALL officers (names and addresses)

Check the box to indicate an attachmantD_

President Name Beverly Skitt

Vice-President Name None

Street Address | Maplecrest Dr. Sireet Address

City Greenville State RI Zip 02828 City State Zip
Secretary Name Nope Treasurer Name None

Street Address Street Address

City State Zip City State Zip

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

Check the box to indicate an attachment @

Director Name Tara Sczerbinski

Street Address 23 Hilton Dr

Sireet Address \ N

Director Nameﬁ-% UQ(‘UI gt fj:rsr -
ol OV

City Johnston Slate Zip RI | Y(CQK\ \é State W Zip f),@
Director Name [ janne Denham Director Name:

Street Address |2 Foxwood Dr Street Address

City Lincoln State R| Zip 02865 City State Zip

9. The Registered Agent information of record with the Rl 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 herein are true and correct.

This meport must be signed by either the President, Vice-Presigent, Secrelary, Assistant Secretary, Treasurer. didy Authonzed Representative, Recesver or Trusiee.

President

Name of Officer/Authorized Representative

Date
6/30/21

Signature of Officar/Authonzed Repr%
4

MAIL TO:
Division of Business Services

148 W. Rwver Street. Providence, Rhode Island 02904-2615

Phone: (401} 222-3040
Website: www s0s i gov

FORM 631 - Revised: 08/202(



