RI SOS Filing Number: 202103163510

* State of Rhode Island
@ Department of State - Business Services Division

Annual Report for the year:

2021

Non-Profit Corporation

—> Filing penod: June 1 - June 30
—>Filing Fee: $20.00

—> Pcnalty. Addiional $25.00 fee if form is not filed by July 30.

Date: 10/13/2021 4:00:00 PM
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1. Entity 1D Number
548233

2. Exact name of the Corporation

KRISTEN M. ETTENSOHN SCHOLARSHIP FUND

3. State of Incorporation

4. NAICS Code

5. Brief description of the character of business condugled in Rhode Island
RI SCHOLARSHIP

6. Principal Office Address
6 THOMAS DRIVE

City State Zip
CUMBERLAND RI 02864

7. List ALL officers (names and addresses)

I
Check the box to indicate an attachment [:]

President Name | |INDA R, HASSAN

Vice-Preswident Name

DAVID B. ETTENSOHN

Street Address 6 THOMAS DRIVE

SlreetAddress o 1 AMAS DRIVE

% CUMBERLAND St gy 2002864 |®Y CUMBERLAND ste gy P 02864
Serelary Name e REK ETTENSOHN Treasurer Nam™ < INA M. DEVECCHIS

StrestAddress & THOMAS DRIVE Street Address 417 METRO CENTER BOULEVARD

Y CUMBERLAND State g 2P 02864 CY WARWICK st i Zb 02886

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

Check the box to indicate an attachment D

Drractor Name A\ /i0 B, ETTENSOHN

Diractor Name LINDA R. HASSAN

Street Address 6 THOMAS DRIVE

StreetAddress o . AMAS DRIVE

“% CUMBERLAND Siate g 7P o2864 | CUMBERLAND St 2P 02864
DrectorName o AUL W. RYAN, JR. Drrector Name \ ONE

SIestAISS 333 WILLIAMS STREET. APT. 2L Street Address

City bROVIDENCE Stato g Ziv 50906 City State Zip

9. The Registered Agent information of record with the Rl 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 schedufes and
Statements, and that all statements contained herein are true and correct,

This report must be signed by either the Fresident, Vice-President, Secrefary, Assistant Secretary. Treasurer, duly Authonzed Representative, Receiver or Trustae

Name of Officer/Authorized Representative
LINDA R. HASSAN, President

Date

"(l)-?-(z-(

Signature of riAuthorized esantgli g,
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MAIL TO:

Division of Business Services

148 W. River Straet, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.505.n gov

FORM 631 - Revised: 08/2020



