RI SOS Filing Number: 202574270870  Date: 5/30/2025 4:00:00 PM

State of Rhode Island
Department of State - Business Services Division

Annual Report for the year: 2025
Non-Profit Corporation _ RECEIVED
—> Filing penod. February 1-May 1 a0 BEPT. OF STAIL
—3 Filing Fee: $20 00 guUS SYCS i/
-~» Penalty Additional $25.00 fee if form is no filed by May 31.
1. Entily 1D Number 2. Exact name of the Corporation 1675 BAY 30 P PR )
60607 The West Warwick Jaycees Educailon & Library F‘oundatlon
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
RHODE ISLAND TO SUPPORT AND PROMOTE EDUCATION AND LIBRARY PROJECTS
4. NAICS Code
813211
6. Principal Office Address City State Zip
1551 CENTREVILLE ROAD WARWICK RI 02886
7. List ALL officers (names and addresses) Check the box to indicate an attachnie. E]
President Name ROBERT R FORC'ER Vice-President Name JOHN J. LANCELLOTTA
StestAddress 11 SPARROW CIRCLE Sveethddiess 32 RIVER AVENUE
Cty WEST WARWICK | Sue R| Zp 02893 [ WEST WARWICK  [See R 2P s
Secrotary Name JOSEPH DIMARTINO Treasurer Name AL RICHARDS
SuectAddress 891 WAKEFIELD STREET SweetAddress 39 GARDNER STREET
Cty WEST WARWICK ~ |Stte R Zp 02893 |S% WEST WARWICK St R| 6993

B. List ALL directors {(names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box o indicate an auachment[:l

DrectorName | EONARD J. DENOMME Duector Name FJ OMENA GUSTAFSON
StreetAddress 88 LOWELL STREET SueetAddress 183 LOCKWOOD STREET

O WEST WARWICK [ S RI Z0 02893 [Cv WESTWARWICK St RI |8,
DirectorName DAVID J. LEGAULT rector Name

Sueet Address 132 PAWTUXET TERRACE Strcel Address

Cty WEST WARWICK | Swte R Zp 02893  [Cv State Zp

9. The Registered Agent information of record with the RI Department of State 1s accurate. Changes require filing Form 641.

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

This report must be signed by cdher the President. Vice-President. Secretary. Assisten! Sccrolary. Troasurer. duly Authgniced Representalive, Recewer o Trusiee

Name of Officer/Authorized Representative Date -
JOHN J. LANCELLOTTA, VICE PRESIDENT 5/19/23

Signature of Officer/Authorized Representative

WA~ § - Ropaltn T

MAIL TO: HLEﬁ

Division of Business Services

148 W. River Slreet, Providence, Rhode Island 02904-2615

Phone. (401) 222-3040 MAY 30 2025 Q/

Wabsite: www 505.1 gov

FORM G237 - Re g " 22000
e 1221




