4 % State of Rhode Island and Providence Plantations
8 Department of State - Business Services Division
gt

2018

Annual Report-for the year:
Non-Profit Corporation

—> Filing period: June 1 - June 30
—>Filing Fee: $20.00

—> Penalty; Additional $25.00 fee i form is not filad by July 30.

1. Entity {D Number

000791735

2. Exact name of the Corporation

The Magis Fund

3. State of Incorporation
Rhode Island

4. NAICS Code
813319 - Other Social Advocac

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

TO ENGAGE IN ACTIVITIES AND RAISE FUNDS TO ALLEVIATE THE EFFECTS OF HUNGER AND POVERTY, TO WORK TO
CREATE A MORE BUSINESS-FRIENDLY ENVIRONMENT. AND TO RESTORE ECONOMIC OPPORTUNITY FOR ALL RHODE
ISLANDERS THE CORPORATION IS ORGANIZED EXCLUSIVELY FOR CHARITABLE, RELIGIOUS, EDUCATIONAL, ANDYOR
SCIENTIFIC PURPQOSES. INCLUDED, FOR SUCH PURPOSES, THE MAKING OF DISTRIBUTIONS TO ORGANIZATIONS THAT
GUALIFY AS EXEMPT ORGANIZATIONS UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE, OR CORRESPONDING
SECTION OF ANY FUTURE FEDERAL TAX CODE.

6. Principal Office Address
6 Rise-N-Sun Drive

City State Zip
Hope Rl 02831

7 List ALL officers (names and addresses)

Check the box to indicate an attachment m

President Name cgjin J. Nagle

Vice-President Name

Street Address & Rise-N-Sun Drive Street Address

Secretary Name janice Nagle Treasurer Name & in J. Nagle

Street Address g Rige-N-Sun Drive Street Address g Rise-N-Sun Drive

ClY Hope State gy Zip 02831 Cty Hope State gy Zip 02839

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

Check the box to indicate an attachment D

Director Name Colin J. Nagle

Director Name pn0vi4 5, Francazio

Street Address ¢ pise-N-Sun Drive Street Address ¢ pise-N-Sun Drive

CY Hope State gy P 02831 ™ Hope sete ry 2P 02831
Direclor Name Michael A. D'Ippoiito Il Director Name

Street Address 6 Rise-N-Sun Drive Street Address

City Hope State RI 2ip 02831 City | State Zip

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 ba signed by efther the Presidont, Vico-President, Secretary, Assistan! Secretary, Treasurer, duly Authonzed Representative, Recelver or Tnustee.

Name of Officer/Authorized Representative
Colin J. Nagle

Date
6/25/2018

148 W River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Website: www sos.n.gov

)
Signature of Officer/A ed Reprgsentative
MAIL TO:
Division of Business Services

FORM 631 - Revised: 11/2017



