RI SOS Filing Number: 201869511070

3\ State of Rhode Island and Providence Flantations

Annual Report for the year:

2018

' Department of State - Business Services Division

Non-Profit Corporation
—> Filing peniod: June 1 - June 30
—> Filing Fee: $20.00
—> Penalty Additional $25.00 fee f form is not filed by July 30.

Date: 6/13/2018 4:00:00 PM
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1. Entity ID Number 2 Exac't name of the Cor

94895

NS %\’\c . Faundation

3. State of Incorporation

4, NAICS Code
813211 - Grantmaking Foundat

5. Brief descnptlon of the character of business conducted in Rhode Island

RI To make charitable contributions

6. Principal Office Address
90 Elm Street

City State Zip
Providence RI 02903

7. List ALL officers (names and addresses)

Check the box to indicale an attachment

President Name Frank Mauran

Vice-Presideni Name

None
Street Address 109 Benefit Street Street Address
City Providence State RI Zip 02903 City State 2ip
Secrelary Name £ rank Mauran IV : Treasurer Name ot W. Whyte
Street Address 151 Power Street Street Address 83F Nipmuck Trail
™ providence State gy 2P 02906 [ C" North Providence State gy 2P 02904

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

Check the box to indicate an attachment D

Director Name Pauline C. Metcalf

Director Name: /o Mauran IV

SUCELATUIESS pyc il o2 Street Address 454 Power Street

C Exeter State gy 20 92822 % providence State gy 2P 92906
Director Name . pa o Director Name b, 1 W, Whyte

Strect Addess 409 Benefit Street Street AddIesS o3¢ Nipmuck Trail

C% providence State g 2P 92903 S North Providence State g 2P 02904

9. Ragistered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641.

Under penalty of perfury, | deciare 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 esther the President. Vice-President. Secretary. Assistant Secretary. Treasurer. duly Authonzed Ropresentative. Receiver or Trustes.

Name of Offi cerlAuthonzed Represenlalwe
Paul W. wnﬁ

Sugﬁature of €

lcerIAuthonze Represenlatlv
ﬁ / / 7’,PSIGN DOCUMENT HERE

= o)l

MAIL TO

Division of Business Services

148 W. River Street, Providence, Rhode Isfand 02504-2615
Phone: (401} 222-3040

Website: www.s0s.ri.gov

FORM 631 - Revised: 11/2017



EXHIBIT A

Sachem Foundation
ID# 94895

Assistant Secretary: Llorraine A. Viviano
39 Villa Avenue
North Providence, RI 02904
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