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1. Entity 1D Number 2. Exact name of the Corporation

001668179 Anne-Marie Dansicker Endowment Fund

3 State of Incorporation 5. Brief description of the character of business conducted in Rhode |sland

RI Scholarship money to assist graduating high school seniors in the initial
4 NAICS Code year.

813219

6 Pnncipal Office Address
81 Dahlia Street

State 2ip
RI 02888

Cy
Warwick

7 List ALL officers {(names and addresses)

Check the box to indicate an anachmentU

President Name £ v Nansicker

Vice-Presidert Name

StreetAddress g4 Dahlia Street

Street Address

Cuy Warwick State R] 2ip 02888 Ciy State Zip
Secretary Name s aac Dansicker TreasurerName | saac Dansicker

StreetAddess g4 Dahlia Street SteetAddress g4 Dahlia Street

Y Warwick State R ZP 02888 |™ Warwick State R Fess |

8. List ALL directors {names and addresses) Ri Corporations MUST

list at least THREE directors.
Check the box lo indicate an attachment

Dwector Name = . Dansicker

Director Name Isaac Dansicker

Street Address 81 Dahlia Street

Street Address 81 Dahlia Street

Cily Warwick State RI Zip 02888 City Warwick State R| 5120888
Owector Name pichael Henthorne Director Name

Streetl Address 35 Jane Street Slreet Address

City Pawtucket State RI Zip 02860 City Stale 2p

9 The Registered Agent information of record with the RI Deparimen

t of State 1s accurate. Changes require filng 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.

Thss report must be signed by erher the President. Vice-Presrdent. Secrefary. Assistant Secretary. Treasurer. duly Authonzed Representative. Recewer or Trusles

Name of Officer/Authonzed Representative
isaac Dansicker

Date

Ocl 6 dod4

Signature of Officer/Authorized Representative
o

“eldc

Division of Business Services

1456 W. River Sireet, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Waobsite: www sos n.gov




