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—> Filing perod. June 1 - June 30
—> Filing Fee: $20.00
— Penalty Additcnal $25 00 fee f form is not fi-ee by July 30.

1. Entity 10 Number 2 Exact name of the Corporation

973059 The Kendra L. Bowers Giving Trust, Inc.
3. State of Incorporation 5. Brief description of the character of bus:ness congucted .n Rhoda Istand
Rhodo Island

Foster and grow an optimistic, positive and ferward-thinking sense of environmental
4 NAICS Code responsibility and sustainability awareness pr?grams. and provide
educational scholarships in Environmental Sciences or related areas.

813312 - Environment, Consen

6. Pnncipal Office Address Cry State 2p s o
-1 ase
P O BOX 3596 NEWPORT RI 02840 =3 ( -,{(—;
m— 5
7 List ALL officers (names and addresses) Creck the box to indicate a- anamEElD' i
... Yy — D=ty
Praside~t Name Katherine N James-Bowers Vice-Pres dent Name Amy Beth Simmons o g Icl)
! TS 0
[a 2] B [
Street Address 11 Kay Street Street Address 303 Howland Ave = . ; .
Sy ey i
N an - . —— [ot Py
Y Newport e g 2% 92840 Cl midaletown State oy 2P o84 |1, 1T
L
- \ T-easu-e - - “tay
Secretay Name Katiana Calzadilla easue” NaME i chael M Bowers P g
Street Ade” Street Add- i a
HeeLACC'ESS 37 Belfort St. HESRATE 11 Kay Stret
Gy goston State ya e 92125 CY Newport e g 20 02840
8. List ALL airectors (names anc addresses). Rl Comporations MUST list a: east THREE directors 4

Cneck the box o indicate an atlachment [3

Drrecto” Na™e . atherine N James Bowers DrectorName. pichael M Bowers

SHOLAGSIESS 41 1o Srraet . StreetAdIesS 44 kay Street

Cty Newport State o) Zip 02840 City Newport State RI Zip 02840
0 -ector Name Amy Beth Simmons D ‘ecto” Nare Linda Pickin

SUeRLASIIESS 303 Howland Ave. SHeetACCIO5S Garrall Ave.

S middletown State gy 2P 02842 Y Newport State 22 52840

9 Registered Agantin Rhode 'si2ad This ia'ormaton s cuenty af -azerd o e Cepanment ¢f State Cranges “osuiof ng Form 541,

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
starements, and that all statements contained herein are true and correct.
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ADDENDUEM TO AMENDED FILING
ENTITY ID NUMBER: 973059
NAME: The Kendra L. Bowers Giving Trust, Inc.
“dba” The Greenlove Foundation

Addendum to Question #7 Additional Officers

Mary O’Connor

8 Longmeadow Street
Middletown, Rl 02842
Vice President

L.inda Pickin

106 Carroll Avenue
Newport, RI 02840
Vice President
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State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly executed in
accordance with the provisions of Title 7 of the General Laws of Rhode Island, as

amended, has been filed in this office on this day:

July 26, 2018 11:02 AM

Nellie M. Gorbea
Secretary of State




