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o\ State of Rhode Island and Providence Plantations
\ @ Department of State - Business Services Division .

Annual Report for the year: 2018 - RECE yr

DCC T LD
Non-Profit Corporation 5 RE IARY OF 37ATE
-2 Filing period. June 1 - June 30 RPOR I fOHS oy N

—> Filing Fee: $20.00
— Penalty: Additional $25.00 fee if form is not filed by July 30 2015 JUN -8 PH 3

1. Entity ID Number

000542987

2. Exact name of the Corporation

Living on the Edge

5. Brief description of the character of business conducted in Rhode Island
To promote knowledge of climate change, sea level rise and storm damage on the human and
natural landscape.

3. State of Incorporation
Rhode Island

4. NAICS Code

||813312 - Environment, Consew|

State
RI

Zip
02906

City

Providence

6 Principal Office Address
15 Elton St

7 List ALL officers (names and addresses)

m—
Check the box to indicate an attachment D

President Name Kathie Florsheim Vice-President Name

Street Address 15 Elton Street Street Address

City Providence State RI Zip 02906 City State Zip
Secretary Name Janet Freedman Treasurer Name Constance Mussells

Street Address 41-C Oak Stroot Street Address 7 Nichols Ln

City providence State gy 21 92909 City Eagt Greanwich State R Zp 02818

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

Check the box to indicate an attachment Q X

Director Name o thie Florsheim || Director Name @ tance Mussells

Street Address 15 Elton Street Street Address 7 Nichols Ln

City providence State gy 2P 02908 C East Greenwich State 2P 02818
DrectorName . o4 Eroodman Director Name o ristopher Little

Street Address 44.C Oak Street Street Address 425 Fresh Meadow Rd

Ct providence State gy ZP 02909 CItY wakefield State g Zp 02879

9 Registered Agent in Rhode Island. This 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 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 Secrelary, Treasurer, duly Authonzed Representative. Recewver or Trusles

Name of Officer/Authorized Representative
Kathie Florsheim

een—— 7
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MAIL TO:
Division of Busin

Services

148 W. River Stréet, Providence, Rhdde Island 02904-2615
Phone: (401} 222-3040

Website: www.s0s.ri.gov

&
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#8) Continuation of list of Directors for Living on the Edge

¢ Kathleen Hancock
14 Washington Street / Apt |
Warren, RI 02885

* Sandra Miller
62 Hebert Rd
Arlington, MA 02472



