RI SOS Filing Number: 201747208050 Date: 7/10/2017 11:00:00 AM

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

REINSTATEMENT

1. Entity ID Number: 2. The name of the entity is:

979898 Fox Point Cape Verdean Heritage Park
3. Date of Revocation: 4. Reason for Revocation:

2/9/16 Annual Report

5. Entity Type:
Non-Profit

6. The reinstatement includes:

Annual Reports (# of reports) 3 {report filing fee) $ 20
Penalty fees (# of years) 2 (penalty fee) 525
[[] Replacement filing fee $

|:| LOGS (Tax Good Standing)

E] Legislative Act/Court Order

m Change of Agent Form (filing fee) $ 10

D Change of Registered Office Form - NO FEE
D Certificate of Correction

[:] Amendment (name change required)

Total Fees $ 60

Total Fees $ 50

7. The reinstatement is accompanied by:

WP

FILED
JUL 10 2017

By L 301%S]




State of Rhode Island and Providence Plantations
3 Department of State - Business Services Division
THPE

' b ol
Annual Report for the year: R.1. UE;PT ﬁf STALE
Non-Profit Corporation ao t ,'?' BUS SVCS D!V

SFingFes s2000 207 JUL 10" B 09

—> Penalty: Additional $25.00 fee if form is not filed by July 30.

1. Entity iD Number 2. Exact name of the Corporation
poe939398 | FOX PoNT CAPE [ERMEAN HERTTAGE PARK
3. State of Incorporation 5. Brief descnpt:ogof the character of busmess conducte in Rhode Island Q,Q(P {-|OV\ \S
R T o op, 1sseminate and Suppor iequm a OY\ aboot
e | of +he, t.upe\ferdean tu ol e. QE-?B C\call +hb higkor {j
4. NAICS Codg and me?] Pgé er N cuity re T-D)L ?Om
%13 lcf @mmun.ﬁ' 0 fOU\
6. Principal Office Address City State Zip
135 Qooe T (hilims Muepce ' Rum%vd | RY b
7. List ALL officers (names and addresses) Check the box to indicate an attachment E-

President Nama‘ é‘ \’ n" < R@- mos Ml:l'tlf\dl Vice-President Name . UQLP& H‘ A dmde. -,\;Ja{‘Kfr.\ S

M 3265 Winker Wood CT "™ (35 Reger Williams o,

™ Morieta _ |"*GA [*33062 [ Rombrd  [RT By

Secretary Name Leuh \%@0\‘3 Treasurer Name WCTCSG M&“O .

StreetAddrTSGO wOOd\CW‘\d, 1)(‘ Street Address 135 RUW‘\’QOTC.L Q\Jo _ |
“Couentry  [™RT [BaBlb | Rumbord ™" ®T ["0306

8. List ALL directors (names and addresses) R! Corporations MUST list at least THREE directors,

Check the box to indicate an attachment D

Diractor Name C‘?[\{I\ES %MOS M\{"‘d’\@” Direc!orName-Tl\ereSa M&HO

e 3365 (Winter Word CT - [***™ 135 Reger hliomg Rue
Y Marieto O R |1* 3006 | Rumbord *RT %0a%16
Director Name SO\;\M % QTUL Director Name QOY\C‘J(& “P LOOK@ ESG
StroetAddross ':'Ko\»\‘\) Eliol StractAddress 299 frmsdale Rtl '
Ruxbory ™ MR [0a1 |™ Sacksonuille [™ FL | 3210

9. Registered Agent.in Rhode island. This information is currently of record in the Department of State. Changes require fiting Form 641,

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

This report must be signed by either the Presiden!, Vice-Fresident, Secretary, Assistant Secretary, Treasurer, duly Authorized Repressntative, Recaiver or Trustes. -
Name of Officer/Authorized Representative R Date
i . A on

] nald ¥ Locke, bsﬁ Jone, 49,J001F
Slgnature of Officer/Authorized Representative N ‘q // M vﬂﬂ F@ Laqr - FILED )

MAIL TO: o | _

Division of Business Services ‘ } JUL 1 0 20‘7
148 W. River Strest, Pravidence, Rhode Island 02904-2615 5’\
Phone: (401} 222-3040 "] 8

Websita: www.sosrigov By_L_/__Q________m Revissd: 05/2017.



