-@r@. STATE OF RHODE jSLAND AND PROVIDENCE PLANTATIONS
g Office of the Secretary of State - Division of Business Services
\L 148 W_ River Street, Providence, Rhode Island (32904-2615
*M‘If Phomnies (401) 2223040 ~ Email: corporations@sos 1i.gov ~ Websiter www sos.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012

Filing Period: June 1 - June 3Q « This report must be typed or printed legibly.
Filing Fee: $2G.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY EEE.

1. Entity ID Ne, 2. Exact name of the Cosporation

566845 Run While You Can

3. State of Incorporation 4. Corporate Address in Ri - Street Address City Zip
Rhode island 280 Great island Road Narragansett 02882
5. Foreign corporation. Enter principal ofiice address City State Zip

&. Bref description of the character of business conducied in Rhode islandg
Finance and encourage Parkinson's Disease research

71187 ALL'OFFICERS {NAMES AND ADDRESSES) (X" BOX FORATTACHMENT)] .

President Name Vice-President Name

Samuel R, Fox James R. Fox

Streei Address Street Address

245 Woodruff Avenue 245 Woodruff Avenue

City State Zip City State Zip
Wakefield RI 02879 Wakefield RI 02879
Secretary Name Treasurer Name

Lucy L.E. Fox Lucy L.E. Fox

Sireet Address Street Address

245 Woodruff Avenue 245 Woodruff Avenue

City State Zip City

Wakefield Ri 02879 Wakefield

8, LIST ALL DIRECTORS (NAMESANDgDDR“EssESJ BHODE. ISLAND-
AUXHBOX FOR ATTAGHMENT) |+

Dlreowr Name . Dtrector Name

GnnpnﬂmONS‘ _n:gg;_;[

Samuel R, Fox James R. Fox

Street Address Street Address

245 Woodruff Avenue 245 Woodruff Avenue

City Glate Zip City State Zip
Wakefield Ri 02879 Wakefield RI 02872
Director Name Director Narne

Lucy L.E. Fox

Sireet Address Street Address

245 Woodruff Avenue

City State Zip City Stats Zip
Wakefield Ri 02879

9 REGISTERED AGENT INRHODE ISLAND, .~ =, .~ .0~ & 80 0 T T e i

This infermation is currently of record in the Offlce of the Secretary of State Changes require f:lmg Form 641
This report must be signed by either the Presidortt, Vice-President, Secretary, Assistant Secretary, Troasurer, Receiver or Trustes
e SRS SIS " T e

declare and affirm that | have examined
accompanying schedules and statements,
ontained herein are true and correct.

s 0°20-1Z

Date

.::F R ETAFW F 5TA E'ONL M Samuel B SN
p o SECR R Tw V. \ Print or Type Name of Officer

XQ"/73¢?543 Tmi%ﬁée‘( /D-c‘n}c(

Farm No. 631
Hevised: {17202




