RI SOS Filing Number: 202452692860 Date: 4/23/2024 4:00:00 PM

l Bl
@ State of Rhode Istand FILED
= Department of State - Business Services Division APR 7 3202
Annual Report for the year: a D ;\_L/
Non-Profit Corporation 7 B
—> Filing period: February 1 - May 1
~ Filing Fea: $20.00
—> Penalty: Additional $25.00 {ee if form Is not filed by May 31.
1. Entity 1D Number 2. Exact name of the Corporation ~—"
000139852 The New NKHS Scholorship Fund
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhode Island Scholorship Fund
4. NAICS Code
611110
6. Prncipal Office Address "1 City State Zip
3 Stone Gate Drive No. Kingstown RI 02852

7. List ALL officers (names and addresses)

Check the box to indicate an attachment U

President Name John V Gibbons Jr.

Vice-Presiden! Name

Erin Dunne

SweetAddess 3 Stone Gate Drive

Case St

“¥ No Kingstown S R % 02852 | West Roxbury = Ma |3
Secretary Name paureen Ricker Treasurer Na™ Maureen Ricker
SteetAddress 37 | anding Lane SiretAdsS 37 Landing Lane
% North Kingstown SEte R ZP 02852 | “™ North Kingstown SEe R 58852

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

Check the box lo indicate an .'machmentDi

Director Name

Director Name

Thomas Grennan Erin Dunne
Steel AWI1ESS 54 Jenkins Court Steet AddeSS 104 Case St
S No. Kingstown sate oy 29 02852 | West Roxbury e MA 65132
Director Name Amy Dunne » | Director Name
Stregt Address 9 Cuuer Rd . Strec! Address
G West Roxbury Sate pA @ 02313 |“ State v

9. The Registered Agent information of record with the Rt Department of State is accurate. Changes require filing Form 641,

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

This report must bo signed by ofthor the Prosidont, Vico-Prasidont. Scerctory. Assistord Sccrotary, Troasuror, duly Authorired Reprosentative, Recodver or Trustee.

Name of Officer/Authorized Representative
Maureen A Ricker

Date

04-20-2024

native

Signal;r of Officer/Authorized Rep
MAIL : -

Division of Business Services

148 W. River Street, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040

Website: www.s0s.ri.cov

~—~




