RI SOS Filing Number: 202567183260

@ State of Rhode Island
Annual Report for the year:
Non-Profit Corporation

— Filing period: February 1 - May 1

—> Filing Fee: $20.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31.

2025

Date: 3/13/2025 4:00:00 PM

Department of State - Business Services Division

FILED

MAR 13 2025

@ BY 1139

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

000396244 Marissa A. Lorea Scholarship Fund

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

RI Providing Financial Aid in the form of scholarships to college bound
students

4. NAICS Code

813219

6. Principal Office Address
37 Wilbur Road

City
Smithfield

State
RI

Zip
02865

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D

President Name John Lorea

Vice-President Name  |~nhn | orea

Street Address 37 \Wilbur Road

Street Address 37 \Afilbur Road

St Lincoln State R Zp 02865 |©¥ Lincotn Sate R [Zp
Secretary Name John Lorea Treasurer Name Sandra Lorea

SueetAdaress 37 Wilbur Road SteetAddress 37 Wilbur Road

Cty Lincoln State R Zp 02865 |CY Lincoln Sate R 65565

8. List ALL directors (names and addresses). Rl Corparations MUST list al least THREE directors.
Check the box to indicate an aﬂachmentD|

Director Name John Lorea

Director Name gandra Lorea

—

Street Address 37 Wilbur Road

Streat Address 32 \hiibur Road

¥ Lincoin State RI Zp 02865 [C% Lincoln State R 55505
Director Name Briana Lorea Director Name
Streal Address 37 Wilbur Road Street Address

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.

This report must be signad by aithar tha Prasident, Vice-Prasidant, Secratary, Assistan! Secralary, Traasurer, duly Aulhonized Representative, Receiver or Trustes.

Name of Officer/Authorized Representative
John Lorea, Director

Date

3//6 /83

~

Signature of Officer, rized Repr;ﬂ
S

L

MAIL TO:
Division of Business Services
148 W, River Street, P>o idence, Rhode Island 02904-2615

Phone: (401) 222-3040
Webslte: www,sos.n.gov

FORM 631- Revised: 12/2023



