RI SOS Filing Number: 201561425260 Date: 05/04/2015 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

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

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www s0s.r1.gov

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 o)

Filltng Period: June 1 - June 30 - This report must he typed or printed legibly.

Filing Fee; $20.00 -

FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1300 Highland Corporate Drive, Suite 202

Pre
Scott A, Gibbs

1. Entity ID No. 2. Exact name of the Corporation . N
1 39671 Rhode Island Economic Development Information Services, Inc.
3. State of Incorporation QrBrief iascnptlon i the character of business conducted in Bhode Istand
o collect, anal yze, disseminate, and promote real estate, demographic and
Rhode Island economic data, and information for the purpose of attracting and retaining
investment and jobs in the State of Rhode Island.
5. Principal office address City in
Cumberland 02864

' Vlce Presme Na C]

Street Address
1300 Highland Corporate Drive, Suite 202

Street Address

City State Zip
Cumberland RI

02864

City State Zip

Secretary Name
Michelle M. Godin

Treasurer Name
Gregory G. Scown

Cumberland

blrect Nam

Street Address Street Address
1300 Highland Corporate Drive, Suite 202 500 Mendon Road, Unit 108
City City

Cumberland

Cumberland

Robert E. Nault Larry Riggs

Street Address Sireet Address

19 Winchester Avenue 8 Blackstone Valley Place

City State Zip City State Zip
North Smithfield RI 02896 Lincoln RI 02865
Director Name Director Name

Gregory G. Scown Charles S. Sokoloff

Street Address Street Address

500 Mendon Road, Unit 108 PO Box 1179

City Zip City

This information Is currently of record In the Office of the Secretary of State. Changes reguire filing Form 641,

Woonsocket

This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authcrized Representative, Receiver

or Trustee

FILED

MAY g4 2015

A1

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

== 2 5115
Signa/tu:e/ol Officer or Authorizéd Representative Date

Scott A. Gibbs, President

Form No. 631
Revised: 04/2014

120497-10-1036886

Print or Type Name of Officer or Authorized Representative
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