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Non-Profit Corporation Annual Report for the year:

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.

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.ri.gov | Website: www.sos.ri.gov

2016 |

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

41069 The John and Karin McCormick Foundation Inc

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

Rhode Island L2 O O ADNLOWSCRZ. G Tn e bidC [undD W@ﬂ)@
5. Principal Office Address City State Zip

3 Pawcatuck Avenue Watch Hill R.l 02891

6. List ALL officers (hames and addresses)

Check the box to indicate an attachment [ ]

President Name Karin McCormick

Vice-President Name g rjan McCormick

Street Address 3 Pawcatuck Aveune

Street Address 48 Indjan Spring Rd

City watch Hill State g ), Zip 02891 City Rowayton State oy Zip 06853
Secretary Name | (a2 MeCormick Mannix Treasurer Name

Street Address 32 Forge Road Street Address

City wilton | State ¢t Zr ggg97 |Gy State Zip

7. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachmentD

Director Name

S Havm( X

Director Name

V.YV CQY"M\: CL“

Streeté\cbd—r\ess % Tje_ R OQ

Street

1o Reedwotan Spvias R

C“\yf\l ot Statzrlr Zgé a1 Ci{éo N ai\)—\-m StaEA— 28 6 853
Dire: orgﬁetv\ HL (_-Q v vv\j.C\K-r Director Name

Stree ddgsmw C.C\A \)LC,L& %\s "6 Street Address

Moadcd H L 1T |[%aga W State Zip

8. Registered Agent in Rhode Island. This information is cumrently of record in the Depariment of State. Changes require filing Form 641,

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.

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

Name of Officer/Authorized Representative
Karin McCormick

Date
6/2/16

Signature of Ofﬁcerléjthorized m J/\
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