RI SOS Filing Number: 201993938710 Date: 5/22/2019 4:00:00 PM

=\ State of Rhode Island and Providence Piantations oD S

\ 3 Department of State - Business Services Division LIORETA D T \TE

CORPCRAT. NS Ly
Annual Report for the year:
Non-Profit Corporation R 19 BIIMAY 22 PM 2: 54,
—> Filing period June 1 - June 30

—>Filing Fee' $20.00

—> Penalty: Additional $25.00 fee i form is not filed by July 30,

1. Entity ID Number 2. Exact name of the Corporation ,
/658 L A5 ANDRE DRuTEpIl FRMILY fOUNDATION
3. State of incorporation 5. Brief description of the character of business conducted in Rhode lsland
R GRANTS [FOR. MEDICAL AND
4 NAICS Code ABAPTIVE £ u ,,0,{4("5/N7’ To //‘/D/I//DJ/ALS
¥/3 211 THAT SUFFER NEDROLOGICAL DISpRERS OR TRAUNS
6. Principal Office Address City State Zip
89 MASoN AVE CRANSTDPN RL o290
7. List ALL officers (names and addresses) 3 Check the box to indicate an attachment E
President Name f Vice-President Name
MaRe L DPQureul PrISc )Ll DAuTEULL
Street Address /MA s 0/\/ ﬁyg;" Slree%&gm?s/”ﬁs oN /Q’ﬂ’d;
CrpdeTon |7 ‘b0 CRANSTON T RE "B2dip
Secretary Name Treasurer Name
Street Address Street Address
City State Zip City State Zip

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

Director Name Director Name

merce L DAurEul PRISCILLA DhATE W/ L

Sfre?ges%ﬁsoz\/ Vet 22 Sfree}%«d D MASpu QVE |
Cltbzﬁ/\/'sm/(/ Statem %Q\Q)D Cnb({ﬁ/dé‘m/(/ State/fr Zb;%/ﬂ

Director Name Director Name
YA ol

Street Address Streel Address

City State Zip City State Zip

9. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641.

Under penalty of perfury, | 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 signed by either the Presigent. Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authonzed Reprasentabve. Recever or Trusiee
Name of Officer/Authorized Representative Date

MRRCEL DLl TEU 1L 5//92/2\ﬂ/ﬁ

Signature of Officer/Authorized Representative
ot/ FuED

gi?l:i:g:ol Buslness Services MAY 2 2 ng

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040 D I‘ us
Website: www.sos.n.gov
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