RI SOS Filing Number: 202449447060

State of Rhode Island

Department of State - Business Services Division

Annual Report-for the year: 2024

Date: 3/25/2024 4:00:00 PM

FILED

Non-Profit Corporation MAR 2 § 20
—> Filing period’ February 1 - May 1
—> Filing Fee: $20.00 Y
—> Penalty' Additional $25.00 fee if form is not filed by May 31. B —
1. Entity 1D Number 2. Exact name of the Corporation

65026 Nursing Foundation of Rhode Island
3. State of Incorporation 5. Brief descnption of the character of business conducted in Rhode Island

Rhode Island To foster nursing through student scholarships and research grants to
4. NAICS Code promote the health of people in Rhode Island,

813211

6. Principal Office Address
62 Lippitt Street

City State Zip
Warwick RI 02940

7. List ALL officers (names and addresses)

Check the box 1o indicate an anachmenln

PresdentName Amy Nield BS RN CHPN

Vice-President Name N one

Street Address

62 Lippitt Street

Street Address

State Ry 2P 02940

S wWarwick

City State Zip

Secretary Name Marilyn J. Horan RN, BS, MEd

Treasurer Name Mary Louise Palm MS, RN

Sueet AddIess 57 Grande Ville Court #2204

StreetAddress ¢ 16 Linden Drive

Gty wWakefield State ZP 02879

State
RI

“Y Kingston 85881

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

Check the box to indicate an attachmenlml

precorName  Elizabeth M. Bloom PhD,RN precortame yoanne Costello, PhD, MPH, RN
SteetAddiess 27 Mettatuxet Road Sueet A% 75 Bayberry Lane

“Y Narragansett St Ry 2P 02882 |“™ East Greenwich St Ri 82010
DrectorName joan R. Dugas PhD, RN preciorName | jllian Sparven RN

StrestAddress 49 Schaeffer Street SteetAddress 87 Scenery Lane

° peace Dale Sae g [Z° 02879 | Johnston SCRL | G5o14

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 report must be signed by either the President. Vice-President, Secretary. Assistant Secretary Treasurer, duly Authorized Representative. Receiver or Trusiee.

Name of Officer/Authorized Representative
Mary Louise Palm

Date

3/19/2024

Signature of Officer/Autharized Representative

“f’ffw?« Zovial Pl

MAIL TO:

Division of Business Services

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

Website: www.s0s.1.gov

FORM €31- Revised: 1212023




FILED

MAR 25120

Nursing Foundation of Rhode Island
Entity ID Number 65026 BY

Additional Directors - 2024

Desirae Heys, MSN, APRN, CNP 2 Old Richmond Townhouse Road, Carolina, Ri 02812
Lon Kasher MS, RN, CPNP 180 Sessions Street, Providence, R1 02906

Helen McGovern, MSN, RN 17 Miles Avenue, Cranston, Rl 02920

Jeanne Sherman, BS, MS, RN, NP P.0O. 1003, Charlestown, RI 02813



