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Annual Report for the year: 2007 'C;Tm aw
Non-Profit Corporation = S = <
—> Filing period: February 1 - May 1 £ D
— Filing Fee: $20.00 w
—> Penalty: Additional $25.00 fee if form is nof filed by May 31.
1. Enity 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 the box to indicate an attachment En

Presidant Name

Vice-President Name

Diana Cohen John Barrengos
SteetAddress g5 Scrabbletown Road SueetAddress 2 Mountain Road
“ North Kingstown Sate Ri Z° 02852 |“™ Farmington Sate o1 H032
SecretaryName 1. Cohen TressurerName . ana Cohen
Street Address 85 Scrabbletown Road SteetAddress 85 Scrabbletown Road
“* North Kingstown State R 2 02852 |“™ North Kingstown State R 65852

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors
Check the box to indicate an atiachment[ |

OrectorName j5hn Barrengos Orectorha™ Diana Cohen

StreetAddIess 2 Mountain Road Streel Addess 85 Scrabbletown Road

% Farmington SaecT . |Z® 06032 | ™M North Kingstown S Rl |§8ss2
Drector Name Andrew Barrengos Ditector Name \1hne

Street Addrass 128 Sycamore Ave Street Address

Sty Mill Valley Sae cp 2P g4041 OV State Z®

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 hereln ara true and correct.

This repost must be sigred by either the President, Vice-Prasident, Secratary. Assistant Secretery, Treasurer, duly Authonzed Representadve, Receiver or Trustes.

Name of Officer/Authorized Representative
John Barrengos

/4 [25

Signature of Officer/Authorized Rep%entatwe K / ;

MAIL TO:
Division of Business Services
148 W. River Streat, Providen e Island 02904-2615

Phone: (401) 222-3040
Wabsite: www.s0s.r.gov
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