RI SOS Filing Number: 201589518760 Date: 12/21/2015 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
148 W, River Street, Providence, Rhede Island 02904-2615

NON-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 201 9

Flling Perlod: 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 ID No. 2. Exact name of the Carporation
1 48338 THE JUNGIAN SOCIETY FOR SCHOLARLY STUDIES, INC.
3. State of Ingorporation 4. Brief description of the character of business conducted in Rhode Island
RHODE ISLAND To study, disseminate, and develop the works and theories of C.G. Jung and the
post-Jungian, especially as applled to sciences and cultures.
5. Principal office address State Zip
171 CHASE ROAD PORTSMOUTH RI 02871
6. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X" BOX FOR ATTACHMENT) [_]
President Name Vice-President Name
SUSAN) BOWLAND 06 wWYArT
Street Address Street Address
I6S 5. ALVARADD =T 17y NV ADA g1
Ci% State Zip City State Zip -
4 A cA 13023 | EL SeONDD A | Qo244
Secretary Name Treasurer Name
MIKE HockLEY Tupeteaw paps) | PINDA WEST
Street Address 2 Street Address
LPTDON el D EARM D0 MIESS FAmc ﬂeppﬂ,s 42:2 N AaL AV
City State UK City State Zip
SHHLLY g TOM Pebrpsiy s:,s%fr-' cHcaA GO le LowLtg

7. LIST ALL DIRECTORS (NAMES AND ADDRESSES). 'RHODE ISLAND CORPORATIONS MUST LIST NO LESS THAN THREE (3) DIRECTORS
(“X" BOX FOR ATTACHMENT) [

Director Name Dlreclor Name
RobeRry™ MIToHEZL Ay e H. AEBY

Street Address Street Address

4= GARDEN WAy HE2 CouRTpies! D%
City . Stat Zi City Stat Zi

VG reertE :(/{) Se270 New ARl “our |7 4305%
Director Name Director Name
ALeVapdeA B ye (e MACTINEZ
Street Address Stre% Address 'r‘L
Y19 4vg Nw st
City State Zp el O'Qq City State Zip -
EDMonTO N Aevepra CA MNADA 1D ROOKUAN Vi 2zt s

8. REGISTERED AGENT IN RHODE ISLAND :
This information is currently of record in the Cffice of the Secretary of State. Changes require filing Form 641,

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

this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

Check No DEC 2 1 2015 MW 120,/
. v ’
::R SECRETARY OF STATE USE ONLY BY v.) L } O 05 Signature of Officer or Authorized Répresen!ative Daﬁe
LINDA  WEsT™

Form Noa, 631 Print or Type Name of Officer or Authorized Representative
Reviged7 25128083318

FI ED Under penalty of perjury, | declare and affirm that | have examined
File Date L




	FilingNum: RI SOS    Filing Number: 201589518760    Date: 12/21/2015 4:00 PM
	BatchNum: 129725-2-1063318


