RI SOS Filing Number: 202107217020 Date: 12/17/2021 1:12:00 PM
State of Rhode Island
@ Department of State - Business Services Division

Annual Report for the year: 2042 R1 D aLLEly
Non-Profit Corporation éPbrng %ETE
—> Filing penod. June 1 - June 30

—> Filing Fee: $20.00 221DEC 17 PN - 02

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

1. Entity 1D Number 2. Exact name of the Corporation
000098789 Joseph G. LeCount Scholarship Fund
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RI SCHOLARSHIPS
CA"NAICS Code \ TITLE: 7-6
6. Principal Office Address City State Zip
B07 BROAD STREET, SUITE 100 Providence R1 02907
—a
7. ListALL officers {names and addresses) Check the box to indicate an attachment{_]
President Name DONALD CUNNIGEN Vice-Prasident Name N/A
Sireet Address 3714A KINGSTOWN ROAD Street Address N/A
City WEST KINGSTON State R Zip 02892 City N/A State N/A Zip N/A
Secretary Name N Treasurer Name N/A
Streel Address N/A Strect Address N/A
C NiA State N/A 2P NIA © NIA Sl NA [P NIA

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

5 Sondl] Conmgan =" Cashe. Harrison i)
Streot Address oy 39) [//Aﬂ ‘[_( n S‘:hﬂwﬂ R Street Address 307 Bfoad %(_rc e/d/gmh@
@ oot Lingslon>™ s RT|™ s D13 e Pro e g™ nes R3] 592 5340
Orector Name | 23 H;W}V Pe’{;;_l ww Director Name

Street Address 4 g 7 3 n%\ J ny C/ 9{7(0(? P__Streemddress N/A

City peme C 'ZW) i‘{—aﬂ State g RI;-z.p WO}Q /6 City /A State \ /a Zie A

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

Thus raport mus! bu signed by either the Prosident, Vica-Fresidont, Sucrutary, Assistant Secralary. irsasurer, duly Authonzed Representative, Rocewer or Trustee

Name of Officer/Authorized Representative Date
CASBY HARRISON., Il 11/19/21
Signature of Officer/Authorized Reprasentative C
FILED
MAIL TO: / DEC17 202
Division of Business Services
148 W. River Street, Providence. Rhode Island 02904-2615 BY ML Cmc __/t
Phone: (401) 222-3040

N ]
Website: www.s0s.ri.gov I . /)’ FORM 631 - Revised: 08/2020



