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1. Entity ID Number 2. Exact name of the Carporation P
000082530 THE ROBERTSON FOUNDATION o m
3 State of Incorporation 5. Brief description of the character of business conducted in Rhode |sland
RHODE ISLAND OPERATED EXCLUSIVELY FOR CHARITABLE AND EDUCATIONAL PURPOSES.
4 NAICS Code
813910 - Business Association
6. Pnncipal Office Address Ciy State Zip
ONE FINANCIAL PLAZA, SUITE 1600 PROVIDENCE Ri 02903

7. List ALL officers (names and addresses)

Check the box to indicate an attachment D

Presiden! Name JOCELIN G. HAMBLETT

Vice-President Name

NONE
Street Address 66 WILLIAMS STREET Sireet Address
City PROVIDENCE State RI Zip 02906 City State Zip
Secretary Name Treasurer Name
CHRISTOPHER S. HAMBLETT JOCELIN G. HAMBLETT
Street Address 57 yua| NUT ROAD Street Address 66 WILLIAMS STREET
C% BARRINGTON State Ry 20 02806 | PROVIDENCE State gy 2P 02906

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

Check the box 10 Indicate an attachment D

Director Name yAoe( 1N G. HAMBLETT

Orrector Name  ~ 1ISTOPHER S. HAMBLETT

Sireet AddIeSS 66 WILLIAMS STREET Streel AUJIESS 56 WILLIAMS STREET

CitY pROVIDENCE | State gy - 2P 02906 Y pROVIDENCE State 2P 02906
Director Name 5 MAX KOHLENBERG Director Name

Street AGA™SS NE FINANCIAL PLAZA, SUITE 1600 Street Aadress

ClY pROVIDENCE State g 2P 92903 City State Zw

9. Registered Agent in Rhode Island. Thes information is currently of record in the Department of State. Changes require filing Form 641,

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

This report must be signed by erther the President Vice-Presidant. Secrelary. Assistan! Secrelary, Treasurer. duly Authonzed Representative. Recerver or Trustee

Name of Officer/Authanzed Representat)
JOCELING G. HAMBLETT, PRESIDENT

Elonard§ " $Taa-18

Signature of Officer/Authonzed Represenw

MAIL TO:
Division of Business Services

148 W. River Street. Providence, Rhode Island 02904-2615
Phonae: (401} 222-3040
Website: www.508.n.gov
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