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Annual Report for the year: 2009 A% =3
Non-Profit Corporation 3= AR
~ Filing period: February 1 - May 1 = N
— Filing Fee: $20.00 N
—> Penally: Additional $25.00 fee if form is not filed by May 31, w
1. Entity ID Number 2. Exact name of the Corporation
000027343 The Kane-Barrengos Foundation
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Ri Charitable Foundation makes gifts to non-profit organizations.
4 NAICS Code
813211
City State Zip
85 Scrabbletown Road North Kingstown RI 02852

7. List ALL officers (names and addresses}

Check ihe box to indicate an atiachmenlull

President Name

Vice-President Name

Diana Cohen John Barrengos
SueetAddress 85 Scrabbletown Road StreetAddess 79 Kenyon Street
% North Kingstown State R % 02852  |“™ Hartford T | Ho10s
Secretary Name 1yiana Cohen Treasurer Ko™ nyiana Cohen
StreetAddress 85 Scrabbletown Road SteetAddress 85 Scrabbletown Road
“ North Kingstown State R 20 02852 | “ North Kingstown Sate R 38852

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

=
rectorName John Barrengos

Director Name

Check the box to indicate an attachment
Diana Cohen

Stieet A0S 79 Kenyon Street Streat Address 8, Scrabbletown Road

¥ Hartford S€CT  [** 06105 | North Kingstown S R |§58s2
Drector Name. Andrew Barrengos Orrector Name \one

Street Agdress 128 Sycamore Ave Street Address

¥ Mill valley SECA [P odg41 O State ze

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

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

This report must be signed by either the President, Vice-President, Secrelary, Asustant Secretary. Treasurer, duly Auitonzed Reprasentative, Receiver or Trustes. A

Name of Officer/Authorized Representative
John Barrengos

—
Signature of OmcerfAumOnzedw /f / 5
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MAIL TO:

Division of Business Services
148 W, River Street, Providence,
Phone: {401) 222-3040
Yebsite: www.sos.ni.gov

ode Island 02304-2615
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