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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services

"
&f) 148 W, River Street, Providence, Rhode Island 02604-2615
“ﬁg" Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov/business

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2014

Filing Period: June 1 - June 30 - This report must be typed or printed legibly.
Filing Fee: $20.00 - FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity |0 No. 2, Exact name of the Corporation
61 552 Bafflin Foundation
3. State of Incorporation 4. Brief description of the character of business conducted in Rhode Island
Accept charitable denations to invest such donations.
Rhode Island
5. Principal office address City State Zip
c/o 50 Kennedy Plaza Smte 1500 Providence RI 02903

resi ent Name Vigce-Prasident Name

Michael M. Edwards Paul A. Silver

Street Address Street Address

40 Ridgewood Road 50 Kennedy Plaza, Suite 1500

City State Zip City State Zip
Attleboro MA 02703 Providence RI 02903
Secretary Name Treasurer Name

Joachim A. Weissfeld Paul A. Silver

Street Address Street Address

50 Kennedy Plaza, Suite 1500 50 Kennedy Plaza, Suite 1500

City State Zip City State Zip
Providence RI 02903 Providence RI 02903
Dlrector Narne Dnreclor Name

Michael M. Edwards Paul A. Silver

Street Address Street Address

40 Ridgewood Road 50 Kennedy Plaza, Suite 1500

City State Zip City State Zip mo
Attleboro MA 02703 Providence RI OZQOE
Director Name Director Name o
Joachim A. Weissfeld &
Street Address Street Address 1
50 Kennedy Plaza, Suite 1500 o
City State Zip City State Zip =
Providence Rt 02903 =
8. REGISTERED AGENT INRHODE ISLAND . 0 R D T e L N N R
This information is currently of record in the Oﬁlce of the Secretary of State. Changes require filing Form 641. Cad

o
This report must be signed by either the President, Vice-President, Secretary, Assislant Secrelary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that | have examined
File Dm ST C F'LEB this report, including any accompanying schedules and statements,
------- : ERR R antli;i’sall statements contained herein are true and correct.
CheckN'o" = SRRt S
| — JUN 06 2014 - Ll AT
. B Signature of Officer Date

-Paul A. Silver
Print or Type Name of Officer
Form No. 631 Vice President and Treasurer

Reyisnd; P24 Title of Officer
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