RI SOS Filing Number: 202210765650
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Annual Report for the year:
Non-Profit Corporation
— Filing period: February 1 - May 1
—> Filing Fee: $20.00
—> Penalty. Additional $25.00 fee if farm is not filed by May 31.

. 2022

Date: 2/11/2022 4:00:00 PM

State of Rhode Island
\3 Department of State - Business Services Division
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X

1, Entity ID Number 2. Exact name of the Corporation “ >
948233 KRISTEN M. ETTENSOHN SCHOLARSHIP FUND
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode island
RI Scholarship
4. NAICS Eod_;)
LD
6. Princi£a| OfﬁcelAddress City State Zip
6 Thomas Drive Cumberland RI 02864

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [:]

President Name | ina R. Hassan

Vice-Prasident Name David 8. Ettensohn

‘S Add R
reet Address 6 Thomas Drive

Street Addess 5 Thomas Drive

“Y Cumberland @ R % 02864 |“™ Cumberland S@¢ RI 20 02864
Secretany Nam® Derek Ettensohn Treasurer Name Gina M. Devecchis

| St A9 6 Thomas Drive Stiest Addi®sS 117 Metro Center Boulevard

- [e% Cumbertand State R} 20 02864 | ™ warwick Swate | 20 02886

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

Director Name

Orrector Name 1y id B. Ettensohn Linda R. Hassan

Street Address

Street Address

6 Thomas Drive 6 Thomas Drive

% Cumberland State ) 2P 02864 |“™ cumberland State o 2P 02864
! Director Name Paul W Ryan Jr Director Name None

Street Address 333 Williams Street Apt 2L Stree! Address

Ct providence State i Zp 02906 | C Stete Zip

9. The Registered Agent information of recorg with the RI Dapartment 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 herein are true and correct.

This roport must bo signod by either the President, Vice-Prosident, Secrolery, Assistant Secrotary, Troasurer, duly Authorized Reprosentative, Roceivor or Trusteo.
Name of Officer/Authorized Represenlative Date

David B. Ettensohn

Signatufe o¥Officer/Authorized Fepr \%%’\L/L
MAIL TO:

Division of Business Services

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

Wobsite: www.sos.ri.gov
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