RI SOS Filing Number: 202199471540

Date: 7/21/2021 2:39:00 PM

‘State of Rhode Isiand and IE’rovidence Plantations
3 Department of State - Business Services Division »
' el
Annual Re : ' = - =
port for tl'?e year: 2020 = -
Non-Profit Corporation T Qo
— Filing period: June 1 - June 30 E G e
—> Filing Fee: $20.00 f, Uy Al
—> Penalty: Additional $25.00 fee if form is not filed by July 30. Pore) ﬁ) ‘o
= — :'f:
1. Entity ID Number 2. Exacl name of the Corporation =x= c‘;j’-;
000605290 Waesterly Lions Foundation R
£aY

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

Rhode Island Domestic Non-Profit Charitable Corporation

4. NAICS Code

813219 - Other Grantmaki~]

6. Principal Office Address City State Zip

P.O. Box 611 Woesterly RI 02891

E—

7. List ALL officers {names and addresses)

Check the box to indicate an attachment [}

President Name ayan Martone

Vice-President Narme
Jean Gagnier

Street Address 49 Terrace Avenue Steet Address ¢ Narragansett Avenue

Y Westerly State Ry ZP 02891 Y westerly State o 7P 02891
Secrelary Name ajexandra Thavenet Treasurer N7 Nicholas Stahl

Street Addiess 34 Jeffrey Road SrectAddIeSS 65 Elm Street

€ty pawcatuck State o ZP 06379 City westerly State gy Zip 92891

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

Check the box to indicate an attachmeant D

Oicector Name C gteste Santilli DrrectorName: Anthony Pascetta

Street Address 124 Coastal Court Street AddresS 31 Sycamore Drive

Ct Westerly State gy 2P 02891 “% Westerly State gy 2P 02891
DrectorName paniel Marantz OrectorName pichael Geary

Steel Address 33 Urso Drive | Stresl Address 16 Tomagquag Road

CY Westerly State e 7P 02891 C Bradford Swate Zv 02808

9. Registered Agent in Rhode Island. This information is currently of record in the Dapartment of State. Changes require filing Form 641,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statemnents, and that all statements contained herein are true and comect.

This report must ba signed by aither the Prasiden!, Vice-Fresident, Secrelary. Assistant Secretary. Treasuror, duly Authonzed Representative, Receiver or Trustee.

Nama of Officer/Authorized Representalive
Nicholas J. Stahl, Treasurer

Date
62121

Signature of Officer/Authoriz presentative

SIGN DOCUMENT HERE
A
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MAIL TO: U

Division of Business Services

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

Website: www.sos.n.gov
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