RI SOS Filing Number: 201439795590 Date: 05/21/2014 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

QOffice of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

* 1‘ Phone: (401} 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FORTHEYEAR L O/ 7

Filing Period: June 1 - June 30 - This report must be typed or printed legibly.
Filing Fee: $20.0C - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT I[N A $25.00 PENALTY FEE.

1. Entity ID No. 2. Exact name of the Corporation
359 4 Doreen A.Tamlinser FovndaTior
3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Island
Shade Zsfand |FFord Schaal TonFiontortovr gils a4l Saal Acaten y
5. Principal office address City State Zip

| ? Blve MisT Dr_ Manw lfe LT loas3s

6. LISTALL OFFICERS. {NAMES AND ADDRESSES) {(“X BOX FORATTACHMENTY b

Presndent Name Vice-President Name
Ja<Ann M. Lnsndsr Jobn & Tamlinsor
Street Address Street Addrass
7 LBlve MisT Dr 9 LRlve Hs7 Dr
City State Zip City State Zip
Aanyvrlle L. 028535 | Manpile K. L. |P2835
Secretary Name Treasurer Namé
Alice 6 Tomlinses TeAnn M. Epander
Sirest Address Street Address

7 E/Ue ﬁ/:?"pf

City State Zip

/?Aﬂy///ﬁ L. 02878

9 Rlue Ais]
ity
Zi Vf//é‘_

Dtrector Narne

David C. 7 o7 ///7.5<>/7 /Paéz?rf' J. Tom [insos
Strest Address StrBet Address
1Y Lee Ave ?5‘/‘/79 Lrmwlge Dr
City State Zip State Zip
M. Providence | S 2. o280y C’umé ertans L. |OoRFE ¥
Director Name Director Name
A Damel Rchard
Streat Addracs Sheel Atdress
123 Lhaleol]” S S
City State Zip City State Zip

fwiichkel |R.T.
8 REGISTERED AGENT IN.-RHODE ISUAN
This information is currently of record in the Office of the Secretary of State Changes reguire f!!lng Form 641

This report must be signed by either the President, Vﬂu_ﬁnt, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver
or Trustee )

Under penalty of perjury, | declare and affirm that [ have examined
this repott, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

ature of Officer or Authorized Reprasentative Date

:?’Aﬁ\f\ Enanéef ) P"\_(.'Sl-deg{\

Form No. 631 Print or Type Name of Officer or Authorized He;ﬂresentative

Reylieri 7294881 06
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