STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

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

Phone: (401) 222-3040 ~ Email: corporations@sos.ri gov ~ Website: www.sos.ri.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 4

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

1. Entity ID No. 2. Exacl name of the Corporation
2 639 6 The Narragansett Foundation, Inc.
3. State of Incorporation 4. Brief description of the ¢character of business conducted in Rhode Island

Receive and distribute funds for scientific, educational and charitable purposes
Rhode Island

5. Principal office address City State 2i

99 Colorado Avenue Warwick RI 02888
i - A R HESSE! ~:= :M iy A i:l EEERR i : i =
Presmlenl Name Vlce-Pre5|dent Name

Andrew P. Siga! Jamie 8. Manville

Street Address Street Address

14 Fourteenth Avenue 25 Alton Road

City State Zip City State Zip
Warwick RI 02886 Providence RI 02906
Secretary Name Treasurer Name

Susan S. Bazar Pamela J. Vierling

Street Address Street Address

43 Cindyann Drive 650 Victory Highway

City State i City State Zip

East Greenwich West Greemmch

D:reclor Name Director Name

Andrew P. Sigal Jamie 8. Manville

Street Address Street Address

14 Fourteenth Avenue 25 Alton Road

Cily State Zip City State Zp .5
Warwick RI 02886 Providence RI 029062

Director Name Director Name :
Susan 8. Bazar =

Street Address Street Address ﬁ':, i
43 Cindyann Drive 0 -
City State Zip City State Zip -

East Greenwich Ri 02818 x

8, HEGIBTEREDIAGENT“[N RHODE ISLAND ;. ot : i - " . i

This informatlon is currently of record in the Office of the Secretary of State Changes requlre tlllng Form 641 _;.

This report must be signed by either the President, Vice-President, Secretary, Assistant Secrelary, Treasurer, duly Authorized Represent b, Receiver
or Trustee

Under penalty of perjury, | declare and affirm that | have examined

F“_ED this report, including any accompanying schedules and statements,
that all statements contained herein are true and correct.
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of Officer or Authorized Reprgsentative . /bate
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or Type Name of Officer or Authorized Hepresentatwe

Form No. 631
Revised: 04/2014



