TRHOGE,
i’m State of Rhode Island
and Providence Plantations
& —ZL Office of the Secretary of State

-

Mre

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

Filing Period: June 1 - june 30 « Filing Fee: 520.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

A Ralpk Mollis, Secretary of State
Corporations Division

148 W River Street

Providence, (I 02904-26015

401.222 3040

* In accordance with R1.GJ.

7694, each corporation failing or refiesing v file its annual repors within the time prescribed by law (R1.GL. 7-6-91) is subject o

penalty fee of $25.00.

1. Corporete 11 N 2. Newnie: of Cruprunration

104841 The Ocean View Foundation, Inc.
3. Stette nf Incorgriration 4. Corpordte dddress in Riwode Idared - Stroet Adedross ity Zif
Rhode Island 85 Beach Strest Westerly 02891
5. Foreign corporation. Enter principel office address £y Steate Zify

6. Briey Description uf vhe chardacter of the affairs wiich are golually conducted in hode Iduand

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATFACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident N

Josephine A. Merck

Vice Prestdernt Name

Street Address

Street Adddross

PO Box 371

ciry Stale Zifr ity Sterse: Zif

Cos Cob CT 06807

Secretary N Treasirer Netriee

James Stevenson Josephine A, Merck

Street Adedress Street Adehress

PO Box 371 PO Box 371

ity Stette Zify iy Seifer Zip

Cos Cob CcT 06807 Cos Cob CT 06807

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR .~lTTACHMENT)|:] FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND} ©

Director Name

Josephine A. Merck

ORPORATION SHALI NOT BE LESS THAN THREE (3). R.1.G.I. 7-6-23

Lrcctor Nete

James Stevenson

Street Addross

Stroet Address

PO Box 371 PO Box 371

iy Stelte Zitr ity St Zify
Cos Cob CT 06807 Cos Cob CT 06807
Director Neme Divect Netn

Oona Coy

Street Adfefross Strect Adfelross

PO Box 371

ity Steate Zifs iy Sfedter Zifz
Cos Cob CT 06807

9. REGISTERED AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 641 - R1.G.L. 7-6-13/7-6-78

This report must be signed by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

1'91_%%4 1

File Nate

JUN 20 201

Cheek Ne, BY-M

By:

J977

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that I have examined this
L;mrl m‘.ludmg any accompanying schedules and statements, and that alt

m[c: coptaingd herein (LI’L irue age corr
giature of @Tcer Date
dssephine A. Merck 6// 3/ / /

Print or Type Name of Officer

President
Title of Officer

Form 631 Rev. 09/17



