Y %‘“."{%;&,,‘ State of Rhode Island

<ML Office of the Secrelary of State

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2014
Fiting Fee: $20.00 * THIS REPORT MUST BE TYPED OR PRINTED TEGIBLY IN BLACK INK

Filing Period: fune 1 - fune 30 »

and Providence Plantations

A. Ralpb Mollis, Secretary of Siale
Corporations Division

148 W. River Street
Providence, Rl 02904-2615
401 222 3040

* In accordance with RLG.L 7-6-94, each corporation futling or re| ] s auaual report within the ime prescribed by law (RLGL 7-6-91) is subject
ng

to a penalty fee of $25.00.
! Comporate 10D No 2. Name of Corporation
108866 The Block Island Maritime Funding, Inc
3 Suate of fiecorporation 4 Corporaie acldress i Rbode Bsland - Street Address Ciy Lt
RHODE ISLAND P.0. Box 95 Newport 02840
3. Foreign corporation. Fnrer principal office address Citp Steie S

Presiclenit Netnre

6. Brief Descripiion of tbe character of the affurs which are aclually conducted in Rbode Island
To engage in fundraising activities promoting the education of children through programs in marine science and marine biology.

7, NAMES AND ADDRESSES OF THE OFFICERS: (“X™ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Presideit Napre

bindedibaman R_oT Me Dan

Richard T. Harris

Street Address Srreet Address

P.O. Box 95 P.O. Box 85

ity Steate Zip City Mae Zip
Newport Rhode Island 02840 Newport Rhode island 02840
Secretary Name Treasurer Name

Linda Watts Susan Rhodes

Strest Address Street Address

P.O. Box 95 P.O. Box 95

City Siate Zip CHp State Zp
Newport Rhode Island 02840 Newport Rhode Island 02840

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)[ | FILL IN SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). R1.G.L. 7-6-23

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

I

{Nrector Name Director Name ~

Richard T. Harris lindalibaen R On M CEBaut

Strect Address Straet Address

P.O. Box 95 P.O. Box 95

City State Zip ity Staie Zii:

Newport Rhode Istand 02840 Newport Rhode Island 02840

IDivector Nane Director Name

Linda Watts

Strect Address Street Address

P. 0. Box 95 .

ity Mt Zip City State T

Newport Rhode Island 02840 o SHET

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 641 - R.LG.L, 7-6-13 / 7-6-¢n h =i

Apesit Name Aebedivess -ﬁj e

Steven P. DeLuca, Esq. 56 Pine Streel, Suite 700 z 2 S

Address Ciey Zip L-D-_ U‘)U) L

Wieck Deluca & Gemma Incorporated Providence 02903 _—EEE!,'
‘c‘)’?’!\usted‘"

.
F "_E D Under penalty of perjury, 1 declare and affirm that 1 have examined this

File Date

Chievk No,

By

FOR SECRETARY OF STATE USE ONLY

AUG 26 204

report, inclyding any accompanying schedules and statements, and that ail
State; ‘conpained herein are true and correct.

g B 7///4/
7Daft 7

Signature of Officer

BY % o o 3/00~ Richard T. Harris

Print or Type Name of Officer

President
Titie of Officer

Form 631 Rev. 12/06



