RI SOS Filing Number: 201699033340 Date: 05/16/2016 4:00 PM

State of Rhode Island and Providence Plantations

Department of State - Business Services Division

148 W. River Street, Providence, Rhode island 02904-2615
Phone: (401) 222-3040 | Email: corporations@sos.f.gov | Website: www.sos.i.gov
HOPE
Non-Profit Corporation Annual Report for the year: 2016
Filing period: June 1 - June 30

Filing Fee: $20.00 *FAILURE TO FILE THIS REPORT BY JULY 30 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D Number 2. Exact name of the Corporation

43894 Doreen A. Tomlinson Foundation

3. State of Incorporation 4., Brief description of the character of business conducted in Rhode Island

Rhode Island Afford school tuition for four girls at St. Raphael Academy

5. Principal Office Address City State Zip

9 Blue Mist Dr Manville RI 02830

6. List ALL officers (hames and addresses) Check the box to indicate an attachment [:]
President Name 30_Ann M. Enander Vice-President Name 1oy, W. Tomlinson

Street Address g Biye Mist Dr Street Address g Bjye Mist Dr

ity Manville State Ry Zpp2838 | Ct Manville State R Zp 02838
Secretary Name Alice G Tomlinson Treasurer Name jo-Ann Enander

Street Address g Blue Mist Dr Street Addressg Blue Mist DR

City Manville State R Zp 02838 | CYManville State gy 7 02838

7. List ALL directors (names and addresses). Rl Corporations MUST fist at least THREE directors.
Check the box to indicate an attachment I:]

Director Name pyayid €, Tomlinson Director Name pobart Tomlinson

Street Address 14 ) e Ave. Strest Address g gtone Bridge Dr.

City No. Providence State R Zip 02804 CY Cumberiand StaleR) 7P g2864
Director Name Mr. Daniel Richard Director Name

Street Address 423 Walcott St Streat Address

City pawtucket State gy Zip 02860 City State Zip

8. Registerad Agent in Rhode [sland. This information is currently of record in the Department of State. Changes require fling Form 841,

Under penally of perjury, | deciare and alfirm that | have examined this report, Including any accompanying schedules and
statements, and that all stutements contained herein are true and cormrect.

This report must be signad by either the President, Vice-Prasident, Secretery, Assistant Secrelary, Treasurer, duly Authorized Representative, Racsiver or Trustes.

Name of Officer/Authorized Representative Date

To-Ana M Enctdes sinlyg

Signature of Officer/Authorized Representative .~ | ;
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