NS
Lon
: by
: T
i State of Rhode Island Eo‘
Department of State - Business Services Division o,
z S3TAMP
Annual Report for the year: 2019 o
Non-Profit Corporation XY AR
— Filing period February 1 - May 1 Wo ”
—> Filing Fee: $20.00 &>
—> Penalty: Additional $25.00 fee if form is not filed by May 31, N
1. Entity 10 Number 2. Exact name of the Corporation
000889136 The Johnny LoBello Friendship Fund
3. State of Incorporation 5. Bnef description of the character of business conducted in Rhode [stand
RI To raise funds to help children with cancer and their families.
4 NAICS Code
813920
6. Principal Office Address City State Zip
51 Tartaglia Street Johnston RI 02918

7. List ALL officers (names and addresses)

Check the box to indicate an attachment Eﬂ

President Name + .
' Victoria LoBello

Vice-P dent N
wcerresident Rame Jjohn LoBello

SeetAdess 51 Tartaglia Street

Street Address

51 Tartaglia Street

S johnston Sae gl [2® 02919 [ Johnston "R | Taote
Secretay Name. enevieve Ferruccio e Sandra LoBello

SUCELAJIESS 51 Tartaglia Street SreetA0E 51 Tartaglia Street

S Johnston State g Zp 02919  |“Y Johnston S RI 08919

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

Check the box to indicate an attachment["

Director N . .
rectorame victoria LoBello

Director N
rector™eme John LoBello

Street Address

51 Tartaglia Street

Sect AJJIeSS 59 Tartaglia Street

™ Johnston St Rl 7 02919 | Johnston See RI |80
Director Name. Genevieve Ferruccio DrectorName - sandra LoBello

Street Addiess 59 Tartaglia Street Street Address 51 Tartaglia Street

“Y Johnston Stae R 2P 02919 |“Y Johnston State R 8919

8. The Reqistered Agent information of record with the RI Department of State 1s 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 report must be signed by either the Prasidant, Vice-Presdent. Secralary, Assistant Secratary, Treasurer duly Authonzed Represantahve, Receiver or Trustee.

Name of Officer/Authorized Representative
Victoria LoBello

Date

1/10/2024

Signature of Ofﬁoer!Auth?p/%bresental%—-’ﬁ
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MAIL TO:
Division of Business Services .
148 W. River Sireet, Providence. Rhode Island 02904-2615 JAN 10 2024 (1 q5

Phone: (401) 222-3040
Website: www.505.n.g0v
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